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33/% E 
IMMEDIATE CAUSE (A) ‘ Letta 
ANTECEDENT CAUSE (5? OE ee ey 
DISEASES OR CONDITIONS, IF ANY. (BY f A 
GIVING RISE TO THE ABOVE CAUSE | 


STATING UNDERLYING CAUSE Last. CVE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
‘| ves zl NO 


21a. ACCIDENT WAS UNDERLYING oO 


218. PLACE (Home, farm, factory. 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? > 
OF INJURY While Not while 
M. at work at work 


22. I hereby ae thy attended the deceased from... , 1989, to GAAS, 19 SFithat I last saw the deceased 


alive on 1963, and that death occurred at 35, from the causes and on the date stated above. 


wit aa RESS ATE Fie 


23. BURIAL, CREMATION,| DATE THEREOF 2B OF, EWeTERY ‘OR oe eaten (City, town, or ¢ gee (State) 


REMOVAL, (SPECIFY) | foal 
: oy 7 
Yataarad Yr, che sigan |’ 24. Boe DIR ioreonaee Po5ey 
E fs i FAR0.0 = REDS aareaae 


DATE REC'D BY LOCA 


aby RE STIAEG 157 


ibly. 


causes of death clearly and legil 


tally. The correct 


a™ 


Aon care: 


item of informati 


ply every it 
h 


please ae tl 
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3944 03901 
MAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no Ol mA 
1. PLACE OBNATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy\ JAnay 64 CAA CLP __ MARYLAND STATE wef county |” - 
writeMURAL | LENGTH OF STAY CITY (If outside corporate limits write RURALMaend give nearest town) 
OR and gtye fearest town), t D OR 
B STOWN Biv ie TOWN 


1, 


Ramm on (vad ABBR > aes 
U 
| / STREET ADDRESS 2 FOG - Heap | 1102- OY ACL 


3. NAME OF irst) ~ iZiiddle) ast) a DATE Month) (Day) (Year) 


DECEASED: y/) OF 
y DEATH — 39—-— ware 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN JNAME: 
service) 
18. MEDICAL CERTIFICATION 


5. SEX: 6. eee OR, a SOE RIED, ri 8. DATE OF BIRTH: ls AGE last birthday: | oF UNDER 1 YEAR | IF UNDER 24 HRS. 

wy) h, Bs/ “t / 4 ? —— Moaths| D.: Hours | Min. 
(Specify): aA — 2 ahs 4 yrs. oe | gal | 

10a. USUAL OCCUPATION (Give kind of | 10b. KINDZOF BUSINESS OR 1l, BIRTHPLACE (State or foreign couUntry):| 12. CITIZEN OF WHAT 

1ND * COUNTRY? 
Y 
in ctor. itacd 2 “TAN A sds _5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(Type or Print) —A“ALoA mn AAAAG VA A f 
work done during most of work life, USTRY: | 
18. Was Deceasep Ever IN U.S. ARMED oe | 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: i: 


even If retired): ee 
ACA 
(Yes, no, or unk.)| (If Yes, give war or dates of / 
ae mM _ te mam Aria: 


INTERVAL BETWEEN 
Onset anv DeatH 


Immediate cause (A) rece 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last ™ 


ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes eO 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $e. Inspection we Inquiry fe and 
find that death resulted from: Natural causes ie Accident 1], Suicide 1, Homicide 1], Undetermined cause —(). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{] 4 DEPUTY MEDICAL EXAMINER < 
ars 4 OP G YF | ALF Viv a ed ath, PLS M. D. ASSISTANT MEDICAL EXAM. et e “35 
[Ax BURIAL, GREMATION, DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(1 REMOVAL\\Specify) : | og ’ \ » 
OL RArreernarinet =30- a A oa =k ND bury a gate = 
DATE REC'D BY LOCAL PHGISTRAR’S pe E | 24. FUNERAL DIRECTOR ADDRESS: 
[$e Bb. : A 4. Worle Lin, Jaan place Lent 
é 2 ig 


FU 2TGFLIGV 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 has (2 
{ 
8959 CERTIFICATE OF DEATH 


PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) ra 


counry Prince Georges MARYLAND STATE Maryland ___county Pr.Geo. 
CITY (If outside corporate a write iilib FB OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’ Ammenda le (Beltsville £.O2j}*° rown Ammendsale (Beltsville P.O.) 
x 


NOSPITAL OR STREET (it rural give location) / 
siemar WoN,oR, Ammendale Normal Institute APPRESS Ammendale Normal Institute 


SIN AMEIOP. | ” (Rirst) (Middle) (Last) |* DATE (Month) (Day) (Xba) 
(Type or Print) JOHN Ve. Blake (Brother Francis Borgis) bBramn: April 29th,» 55 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 calla UNDER 24 HRS. 


Male “Witte | Grebisinoie [Oct e17th1877 Coc? a ging: 


“i@a. USUAL OCCUPATION. Give kind of | 10b. np OF aon og OR | 11. BIRTHPLACE (State or foreign country): 12. 12. CITIZEN OF > WHAT 


work done during most of working life, 
ebb her el t < te Echhart, Md. USA 

13. FATHER’S NAME: Brot = Order 14. MOTHER’S MAIDEN NAME: —— 

Patrick Blake Bridget Donahue 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) ] (If Yes, give war or dates of 


No service)” None None Brother Edwin Director Ammendale Normal 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH Onset 4hd Death 


260% 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the shove cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF “plait | 19b. MAJOR FINDINGS OF OPERATION 2 ‘OPSY T 


Yesf{ Noh" 


21. ACCIDENT (Specify) [peer (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) le" 


SUICIDE office bldg., ete, 
TIOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) SB OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work [) At Work 


hereby certij t I at d the deceased from 7 ff. - wy that I last saw the deceased 
i 5 nd ee death occurred at _/. pod ' 
ree or tiple) 
Sim dl Om. AE Se 
ME OF So eas OR/GREMATO! CATION (City, town, (State 


Lali F Bren soxk fe bipevasee falar (~ Abe 


DATE REC'D BY LOCAL| FUNERAL DIRECTOR ADDRESS 
ISTRAR 


p97 98: AQ lWe W.Chambers Company, Riverdale, Md. 


\ 
VS. A1BA-5-58 eo 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The correct 


nf 


item of 


i 


i 
ease write the causes of death clearly and legibly. 


INK-Supply every 


pl 


WITH UNFADING 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


83903 


ADs 
MARYL. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


CITY (If outside co 
OR 


MARYLAND 


LENGTH OF STAY 
in this grace) 


TOWN 

HOSPITAL OR STREET if sural, gyre gocation} 

INSTITUTION OR ADDRESS - 
“STREET ADDRESS YJ or 
3. NAME OF (First) ; (East) “DATE — (Month) (Day) (Year) 

(Type or Print) LE{OWDER | DEATH = —~  Hgakoeme 
5. SEX @ COLOR OR, | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdad: 

RAgy: ¢ WIDOWED, DIVORZED, 


IF UNOER I YEAR | IF UNDER 24 HRS. 
(Specify) = t 2 ‘at be Months} Days | Hours | Min. 


0s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during, most of work }fe, INDUSTRY: 
even if retired) : 


13, FATHER’ 


yrs. 


EN NAME: 


T4, THER'S 
ball “= Nevwn 
. 
15. Wags Deceasro Ever In U.S. ARMED Forces? : : 
eas unk.)| (If Yes, give mae 16. SociaL Security No.: 17. INFORMANT & ADDRESS: q / 7_- 
series) "YB Mowe \\wo F ai z 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH: pelo agit 
OO 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (b)...-.....-- A A AT oj Uae NO AT Ba i ene meee eee | bret eres 
giving rise to the above cause DUE TO 
stating underlying cause last 
I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _... 


19a, DATE OF ieee 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Y¥ FeO 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ke. (Qityfor } County} (State) 
PRIMARY He CONTRIBUTING 1) OF stre office bidg., etc., | 
CAUSE OF DEATH. INJURY “Wagan - . << 
21d. TIME (Month) (Day) (Year) (How 2le. INJURY OCCURRED 2if. INJURY §CCUR? 
. 
5 | ‘= AM —_— 


fury) -2F-55 3-4 Se ae work ph 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §%, Inspection fm Inquiry J&B and 
find that death resulted from: Natural causes [J, Accident pf, Suicide 1], Homicide [], Undetermined cause []. 


SIGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
é ‘Bf DEPUTY MEDICAL EXAMINER 
han 3D Wha en bh, otha >t, Wd / M.D. ASSISTANT MEDICAL EXAM. z 3 
4 Oe Dp itor | NAME OF CEMETERY JR ye stead | LOGATION (City, town, of courky) (State) 
ELS APE * 6/935" \J7, Jones RAG Cir 1 a rsvice fe Colyer 


DATE aS ’D BY, LOCAL RE@ESTRAR'S SIGNATUR 24, PG, IRECTOR a a ADDRES a 
7G fos? LE fas D a CA BPID OS G= Mire 
es 


MARGIN RESERVED FOR BINDING 


~) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


icians: 


lly important. Phys 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13904 
, R596 CERTIFICATE OF DEATH Reg. Dist. No.2 3 /... 


1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 ; ° 
county “Wace Gee es MARYLAND state f77 o/. COUNTY 7 f2nce Ge 
ITY (If outside corporate limits, write RURAL) LENGTH a Cus CITYITf outside corporate limits, write RURAL and give nearest t6wn) 
“4 ‘OR and giye pearest town) ae OR 
TOWN werly Town (Co ley et ee 
HOSPITAL OR STREET (If rural give location) 7 
77 tREEr MESES 2 ee? Share Se 
L Frace Coney ot Gon 7907 Qoage, St. 
3. NAME OF me eee ANDA 4. DATE (Month) (Day) (Year) 
DECEASED: 4 oF 
(Type or ©) CANE: : DEATH: # — 7a 1990S 
S. SEX: 6. COLOR OR |7. «all MARRIED. 8. RAND OF BIRTH: |9. AGE last birthday] 1* unpen + vear | ir unoen 2a Has. 
RACE: WIDOWED. RAMS Months| Days| Hours}! Min 
Fz. cel een « (Specify) j -F- LPOF ¥7. yrs. : 
HOA. USUAL OCCUPATION (Give kind of) 108. ais OF ‘BUSINESS Wy oh at (State reign country) : 


12. CITIZEN OF WHAT 


Wa AtwETA, PC. ee 
14. wae MAIOEN NAME: 2.5.4 


WCE DPT Eta ze 
17. rae ADDRESS; 
P's fc Cary 


OR INOUST! 


ELFERL Waren 


eee done during mos& of, working ae 
13. FATHER’S NAME: 


Sona F. Pk 


ts, WAa DECEASEO Even IN U.S. AnMEo Foncee 
Llarrineu-n/ 


(Yes, as unk.)| (lf Yes, giv: ro} 
of service) 
: 18, MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 4 ONSET AND DEATH 
le0 oe CAUSE (ay x, nS GS “1 sD 
DUE TO 4 
ANTECEDENT CAUSE (68> 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE = nye D . 

AD ee eee asf 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


16, SOCIAL SaCuRITY No. 


TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


[ DATE OF OPERATION: | 1 MAJOR FANOINGS OF OPERAT = 20. AUTOPSY? 
A aS. CA a fLidbny < fake yes] vO 


1a. ACCIDENT WAS UNDERLYING 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
fOR CONTRIBUTING L] CAUSE OF OEATH| OF INJURY street, office bldg., ete.| INJURY OCGUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW O10 INJURY OCCUR? 
OF INJURY While Net while 
M. at work LJ at work OO ee 
22. I hereby certify that I attended-the deceased from F-©@ g us to , "= J t—19 Srihat I last saw the deceased 
my, 199 3, and that ie aey at of 2m, from the causes n the date stated above. 
ADDRESS ATE SIGNED =” 
Mt. Y7/ESS 
NAME OF 2 Yaw, OR ie TO 


5 IAL, GREMATIO, ey EOF La (city, town, oF ~~ (State) 
IFY) 
oo O12, 7 Voessw £5 oF. Bz MAR ate, aie, “lo 
DATE Ls alas YY LOCAL RAR’'S SIG peney t = DIRECTOR 


yr4- On hre see cits EE Sct a 


eft 


MARGIN cates BINDING 


WITH UNFADING INK. Supply every 


rtant. Physic 


Lord 
wo 
i) 
< 
19 
st 
< 
vi 
> 


ly The correct 


10n car 
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item of 
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informat 


he causes of death clearly and le 


Y, 
impo: 


PLEASE WRITE PLAINL 


ae is es’ 


gibly. 


: please write t 


pecially 


ans: 


3460 . 3905 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH wo. eS ye. 


I. PLACE OFAQATH: 2. USUAL RESIDENCE 


(HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limi LENGTH OF STAY CITY (If outsige corporate limits write RURAL and gid neared/town) 
OR a jive nearest town) OR . 
X TOWN \ TOWN 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ADDRESS 
ObSTREET ADDRESS 
3. NAME OF ‘(Milddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ¥ 
(Type or Print) DEATI L) - - 196° $7 
5. SEX: 6. eoEe 0 LA ah See ae) so, | 8 DATE OF BIRTH: {9 AGE last birthday: |'r uNpeR I Year | IF UNDER 24 HRS. 
t ¥ 7 Roum | Bin. 
AN casts (Specify) ary | vee, | Monthe| Djve | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND UF BUSINESS a 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 4 OUNTRY, 
even if retired) : —_— , 


13, FATHER’S: w)) < 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 
{Yes, no, or unk.)| (If a give war or dates of UG SS OCEA LM MOC NAE NH LUO: 
service 


14, MOTHE: rae MAIDEN NA 


17, scatiece tae & ADDRESS; 


ok? ae laa 


18. MEDICAL CERTIFICATION iniramv al. Menten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 
WL ao 


mediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, it any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last le 


TO THE DEATH BUT NOT RELATED TO THE 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes O Nop 


2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, ei 2le. (City or town} (County) (State) 
PRIMARY or Fe Oo OF street, office bldg., 
CAUSE OF DEAT! INJURY 
2Id. TIME (Month) aa (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection pr Inquiry and 
find that death resulted from: Natural causes Accident O, Suicide , Homicide , Undetermined cause 2). 


7 7 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
y) F DEPUTY MEDICAL EXAMINER 
OFY, Wako kiln atta th. We M.D. ASSISTANT MEDICAL EXAM. 
(Ps. BURIAL, CREM | 1H EREREGY _1-NAME. OF CEMET¥RY OR CREMATORY oes 5 (City, sown, or county) State) 
REMOVAL (¢ egy nice 
re S58 eta peal > vir Ad. “Gleu 
DATE RECD BY LOCAL | REGISTRARS SIGHATURE 25 7FLNERAL DIRECTO i - | oe ye 
~7- 55 | PA AAT AUG AGAL GAA yf 4 
A [A —_ 


{ u 


MARGIN RESERVED FOR BINDING 


=) 
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— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2 at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()39()6 


. B917 CERTIFICATE OF DEATH Reg. Dist. No. 2! 

i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county //lin sa Sys” MARYLAND. STATE Mt ory Joagcourry Ee A scoy a 
CITY (If outside corporate limits, wri ive nearesyé town) 


RURAL] LENGTH OF STAY CITYUT outside corporate limite, write RURAL and gi 
OR fey t town (in ris pce) , OR 
FB ply ory / / 7 pete Aal oo Geng de L - xX 
HOSPITAL OR STREET. (If rural rive location) 
ry,.(NSTITUTION OR Z ADDRESS / 
‘yeas ADDRESS a 5 
(Middle) (L ATE (M 


3. NAME OF igst) 4, DATE (Month) (Day) (Year) 
DECEASED: oF" ‘ s 
(Type or Print) mend n/ DEATH 2IJ 19 SS 

5. SEX: BSS Ss Les SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdal/ 1 unoen + vean | IF unoen 24 Hae 


Days 


WIDOWED, DIVORCED, 
hy e (Specify) : 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): — 


| Months 


ee a sy yrs. 


108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): 


OR INDUSTRY: . 
ri YO OMA ane 
14. MOTHER'S MAIDEN NAME: 


Picante tds En ourn— 
13. WAS DECEAGED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or ie (If Yes, give war or dates i ar Levreet 


eS of service) 4 # a Lierwett  Jiprow mel 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 
100.0 PtbnuteAer 
IMMEDIATE CAUSE (ay fe 
DUE TO S 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. -) 
GIVING RISE TO THE ABOVE CAUSE = nye To - 
STATING UNDERLYING CAUSE LAST. 


Hours | Min, 


12. CITIZEN OF WHAT 
NTRY? 


13. FATHER'S NAM 


Marks 


14. SOCIAL SecuRITY No. 


«c?) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= 


20. AUTOPSY? 
yes Oo NO (ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2is. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certjfy that I attended the deceased from or 197% to Ft £4) ,19 > Jthat I last saw the deceased 


alive on 4 Pp} Ae on 195 and that death occurred at7 da. ®-trom the causes and on the date stated above. 
SIGNATURE Gz = ADDRESS DATE SJGNED 


F uv. 5 S0C1 
URIAL, CREMATION,| DATE THEREOF | NAME, OF CEMETE ‘YY OR CREMATORY | LOCATIO! ity, me or ppd 5 am 
MOVAL (SPECIFY) a vo. Z as Vag 
ated Oe LP Gti Aalborg Sef 


DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE Ze 
REGISTRAR 


24. FUNERAL D, ECTOR 5 é B: g ADDRESS 
lyg- [ at YAY Malley, Prot 
FIEAZOSVLIE a 


et 
e 


2Q0: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03907 
3912 CERTIFICATE OF DEATH Reg. Dist. No. e231... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


\ A5 , = Pn 
COUNTY Nee wee eq ¢ . MARYLAND state Qa C@. COUNTY 47 X -J9 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ag OR and give nearest town) in this place) OR 4 : mae, ‘ 
3h Town Cheoealy s, “f hr. Town \WWashinaley = O.c. 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 


* a ADDRESS 3,4 2 } 
Ti] street ADDRESS) 40 ©, Geo. Gen Nes e : 304 3=- Do us \ ab De Ney 


NAME OF (First) Middie) (Last) 4. DATE (Month) (Day) (Year) 


, DECEASED: A oF 
(Type or Print) \%> o. ¢ else. DEATH: Ap a4} 4 19s 
5. SEX: e. corer OR pe 'e 2 8. DATE OF BIRTH: 9. AGE iast birthday UNDER) year | If UNDER 24 HRB, 
ACE: 2WED. ED, oe K a Months| Days | Hoyrs| Min. 
Male. Cphite SES ig lien zs (Aion \_SS yrs. 4" lao 
OA. 


SUAL OCCUPATION (Give kind of) 108. KIND ‘OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHATs 
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even retired): 


“Manu land. « 
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es es ae . v > 
us Feanecis Burke. Cal\neeine Jones - 
1s. Waa Decmasen Ever In U.S, ARMEO Forces? | te. Social Secunity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 
4G h.S 


IMMEDIATE CAUSE (A) _ tonal efetigy 2 ana 
DUE TO 


ANTECEDENT CAUSE (S> Zz 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. 
(od 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 
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OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a5, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


fe R hile Not while 
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alive on “ ie ; 19557 and that death occurred at Ai -M, from the causes and on the date stated above. 
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is 24. FUNERAL DIRECTOR A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13908 
3961 CERTIFICATE OF DEATH 


PLACE OF DEATH: : P Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prwwee Langre MARYLAND STATE county [_* .G. 


CITY (if outside corporate limits, write RURAL| LENGTH OF he ca ; ER} utside corporate limits, write RURAL and give nearest town) 


OR give nearest t yp thy vl 
X Town 72 . o sc i i ae, _ 
HOSPITAL OR STREET (if rural gf 


INSTITUTION OR ADDRES) 
G8 STREET ADDRESS ¢ 


3. NAME OF fo (Middle) B (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ue) TF RARMKLAN VRROOGHS DEATH: wos 14. 41 ae 
5. SEX: ‘ ZOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdly:| ir UNDER 1 YEAR| {¥ UNDER 24 1188, 
Ey WIDOWED, DIVORCED, 7 i 
4 | , (Specify): 7 } >, 1& Eye ne Mon ays | Hours | Min. 
“10a. USUAL OCCUPATION.Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE Prmennag hot fe or/foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: sO UNTRY ? 
even if retired) | ey ake ~ ‘ -- 4 . 


13. FATHER'S NAME: E MOTHER’S ee D hana 
15 Was Deceasep Ever 1Nn U.S. ep Forces?| 16. Socrat Bécurity No.: | 27. Soe & ADDRESS: 


~ 18. MEDICAL CERTIFICATION 
ie YEO, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ad 1 Onset And,Death 
ul, cause (a) afi Ma = ah SPOOR Lee Oe meh 5 Sco Ao 4 dey 
DUE TO 


Antecedent causes (s) 

veseree or eae if any, (b) se ea et Soe Se ReeT OREM ne foe r ee 
giving rise to the above cause ¥ ue ; 7 

stating the underlying cause Iast_ DUE TO > a1 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not U a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPKRATION ~ AUTOPSY ft 


—_—_—— Yes NeQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) aly’ 


SUICIDE OF ry ee des eterimany 
HOMICIDE _ INJU. 


ere (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


Interval Between 


While at 
INJURY m. Wor! t Worl 


16., 19512., that I last saw the deceased 


.. from the causes and on the date stateMabove. 


ADDRESS D. GNBD 
3. OB TAL, CREMATION, i. ATE THEREOF Da CEMETERY OR CREATOR sai 7 GRCATION (City, towel 2 oF eo 
ecify, 
—/J—S > i 
DATE - 


DATE REC! ¥ LOCAL taf Rp SIG Le 
i [eo | oe 


item of information careful 


INDING 
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write the causes of death clearly and 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


VS A15 
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@ correct age 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


03909 


Reg. Dist. No. Bek 


1, PLACE OF DEATH: 
County... y 


im h 2. z ea XK 


(If ontside city or town limits, 


How long In ebove place of death?... 
Hospital, Institution, or street add 


CVAD Demme Mrs Wewpl Val Or MHOTMATION?  ssiascsaccsyercceoencs scitoovonsscubs;t¥ ios oosecbensesovecsordlsrauchonrgeotsst@¥des asaaeet 


j| 2. Coen RESIDENCE (HOME) OF DECEASED: 


oewborn infants give residggce of mother) 
State....£.d, Seren a Co sv Art oo ct Cae See 


elty or feeene 


Gf batside elty or towo rae OG RURAL acthyive nearest town) 


Street No.. 


3. (a) FULL NAME 


6.(6) Name of husband or wife. ca gare 


«= BCC) tf allve, Q1V8 Age .csesssscesscossescesse: years 


deceased {mo., day, yr.) a g 9, A 
8. AGE: Years Months | Days | 


if less than one day 


seeesanvensnooena JTS. ceseseecense enone MIMS 


B. Glrthplactsssesseornsseaensts 


10, Usual occupation. 


11, Indusiry or business 


12, Name....... 
13. Birthplace 


FATHER 


Fl 
= 
—} 


=| 15. Birthplace 


14. Malden same. s Brtreeegeee cs = Sa 


18. Informant <2 ce-= 


Address 


on. ae Ye 
- =a ole 


- ane mu eis 


PHYSICIAN: Ploave mares be caose to which death should be charged statistically. 


18. Funeral director.....62.\. CAeQhe 


Address 


| Where did Injury occur? 


22, VIOLENCE: If death was due to external causes, fill In the following; 


Accident, sulelde, or homicid Date of 


(Gounty} 


(City pr town) (Stato) 


(nJured at home, farm, tndustry, public place (where?) 


‘Means of Injury injured at work? 


R . 
tioh carefully. The correct age 
and legibly. 


‘orm: 


inft 


f death cle 


item of 
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write the causes o! 


+ please 


y MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


3962 CERTIFICATE OF DEATH Reg. Dist. No. 


“Tl. PLACE OF DEATH ; eek, De Tas, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cy Pe ras oe STA’ : : county @ 7) 
MARYLAND yr 
CITY Uf outside corporate limitanwrite RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give penremh too) ‘ BY this place) OR @) 


X_Tow tas a <a an TOWN Qoun 2 vine, ul 
HOSPITAL OR 2 STREET ; = 
INSTITUTION OR 2 a ADDRESS rural, give location) 


2D STREST ADDRESS Ran eee 
3. NAME OF (Last) 4. aie Month: 
Urype oF Print) wese @ re DEATH 4 4 ab = 5 
B Te ‘% | (wipgnebs BivoRceD, ] 3 = sis gai | 9. AGE lent birthday [sas car ae En. 
Toa. UBUAT oo orn ay a | 1b, Kinp oF HusINESS OR | TI. roe. — country) | 12, Corie . ig 


13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


my ae 
Saini a 
15. Wa3 Deceasep Evan IN U.S. AnMep Forces? | 16. Social SecunitY No. 17. INFORMANT DDRES. 
(Yee, 20, or uoknowa) | (lt ye. give war or dates o | SSE ras 
jnervice) mw — —— F AS 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
,) 


Ruts « 


Immediate cause =... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-— 
giving rise to the above cauns 


stating the underlying cause Jast_ 
te) | 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not rn A 
related to the disease or condition causing death, Se 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ie 20, AUTOPSY? 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF gteee bidg., etc.) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) SNIURY OCCURRED | T11OW DID INJURY OCCUR? 
OF. 


While at Not While 
INJURY m Wok 0 At work 


22. I hereby noite that I attended the. deceased from.. ee = ! 


19.5), to. £W..-2 Mh, 19.53., that. I last. say the. deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


Oa eee Renee 9 4-2b-ST | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139i dL ya 
3949 CERTIFICATE OF DEATH Reg. Dist. No. “é 
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1. PLACE OF BREATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NTY | w ae MARYLAND. STATE yan en, vt on / 


utgide corporate limi "ig LENGTH OF STAY Cs outside ¢: rate limits, write RURAL and give nearest town) 
‘ipe nearestgtown) {in thle place} 
g A 


/ 


HOSPITAL OR 


STREET 
K INSTITUTION OR ADDRESS 
[] STREET ADDRESS Sones PAwmes <i o * 
3. NAME OF First Saale = | 4. DATE (Month) 7. (Year) 
DECEASED: oF g 
(Type or Print) redord/ 22 | bambi") 19 SS 
- _%6, 19 SS 
5. SEX: 6. COLOR OR |7. SINGLE. M U. DATE OF BIRTH: 9. AGE lest birthda#) ir unven 4 
RACE: wioowed, BWERcED. Monthe| Daye | Hours | Min- 
Ww + 2/— OF | 


(Specify) yrs. 
HOA. USUAL OCCUPATION (Give kings pe 108. KIND OF° uh Es 2/ De (State fortign country): |12. CITIZEN OF WHAT 
work done during, of working Ij ee Sp co ag’ 
even retired) 
aa oo are ey 
13, FATHER'S NAME; 


14. ipa “MAIDEN NAME: 


_ Days 


13, Was DECEaseo EVER IN U. 


please write the causes of death clearly and legibly. 


ARMED FORCES? 16, SOCIAL Security No. 17. 

Yes, no, or unk.)| (If Yes, give war or dates 

: of service) 1- o(-% bo : HL Seer 

ier _ 16. MEDICAL CERTIFICATION INTERVa[| BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onser hho peaTH 

34.0.9 Dp E ae 
s IMMEDIATE CAUSE tad i ie ll Mm bonu S athrs 
DUE To 


Emos 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


218. PLACE (Home, farm, factory. 


STATING UNDERLYING CAUSE LAST. 
i = 
= 
“é 
DISEASE OR CONDITION CAUSING DEATH. at ab e7e MY ecli(Ties g MVOG 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc. 


ANTECEDENT CAUSE (8° 
; ve €a7d 
DISEASES OR CONDITIONS, IF ANY, (a> RsfapernT i amin hey). § dry 5 
GIVING RISE TO THE ABOVE CAUSE = nye To 
DENY WIS SAUEE LACT. 
260 (ey ee Al 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

prin 7 1955 Jnanchn aid (TIS wWiktd Subannthwo re lo eptk yes (Z}—no [] 
214. ACCIDENT WAS UNDERLYING 21c. WHERE DID (City or town) (County) (State) 

INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wt 
correct age is especially important. Physicians 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ey wip ie Aipx/ I 19FS, that I last saw the deceased 
alive on 4, lek Riga vient that death occurred ate from the causes and on the date stated above. 


va. 92 = fee sagas Le 97 ¢: : ae fe Mt ia 


23. BURIAL, Serer) | DATE THEREOF NAME OF ry 3 ean OR CREMATOR LOCATION (City, town, or county) tate) 


ee (SPECIFY) : “mg 
DATE REC'D BY LOCAL wel SIGN AJ . 4, FUNER DI 7 
Dpisratey Ex Lae 208 a DW yes 
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(Pay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90] 
1g oot 
CERTIFICATE OF DEATH Reg. Dist. No. UWS 


Ite FilmGle0 4-21-55 et" 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county  _ Prince Gro PRE'S warviann state Maryland country Prince George's 
city (lf outside corpora’ limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and xive nearest town) (in this place) OR 
[TTOWN Takoma Park TOWN Takoma Park is 
RORRIRLAGR 4 = STREET (If rural give location) v 
° E 
(yp STREET nsbnese LOS aoe Ave, 7 . ° 55 6105 Eastern Ave. Sek 
3. NAME OF (First) (Miadiey ao. DATE (Month) ny) = 5 ene 
DECEASED: OF 
Dipestecrann Yeorge John Counaris | peat; April 12, 1955 
5. SEX: 6. COLOR OR |7. “SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNoeR) vean| errr 24 Hea 
\ D. Months | D Ki 
nale white |  riSsecirt:c Aug. 15, 1875 | 78 ea |) ee 
}OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite, , OR INDUSTRY: G COUNTRY? 
evuit hetired Frhit business meece U.SeA- 


13, FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
John Voumaris 


Panagiota Heon 


1s, Waa DECEASED Even IN U.S, ARMED FORCER? | te. SOCIAL SECURITY No. re ipo eN aay & ADDRESS: = 
(Yes, no, or eh (If Yes, give war or dates ~ ol Tae! Ss 
of service) ita 5 tastern Ave, te, 
j ee 18. MEDICAL an ay 
1 eS OR peer DIRECTLY LEADING To ~— 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 

ae IMMEDIATE CAUSE ap Ure iA, Ae zed arteriosclerosi§ 
ANTECEDENT CAUSE (S° See S ala ¢ 

DISEASES OR CONDITIONS, IF ANY. cB) 


STATING UNDERLYING CAUSE LAST. 


(c) 


GIVING RISE TO THE ABOVE CAUSE nye To | 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


: YES oO NO [| 


21a. ACCIDENT WAS UNDERLYING GJ 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) - 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 

(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DIO INJURY OCCUR? 


M. 
22. iI hereby certify that i attended the deceased from 


SY, 


{ f w 7 , that I last saw the deceased 

, and that death occurred a h hig from the causes ee on the date stated above. 
eva) Set eure Vb Ue sl DS 

‘AME OF SEMETERY pf 13 Utena LOCATION (City, town, or bounty) (State) 


Cedar Hill Cemetery | Suitland, Md. 


24. FUNERAL DIRECTOR AG a 
f 2901 y Gh ete NW 
Be syed Hines Coy. ia shit ton, D 


23. BURIAL, 


baEMeN! 


DATE REC" PCISTR SIG! 
REGISTRAR 
ay 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3913 
. 3926 CERTIFICATE OF DEATH Reg. Dist. No. 3...’ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i ein C2. Georg <. MARYLAND STATE land county Thu ake Geoeae 
ey (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside co te limits, write RURAL and give nearest town) 


and giye nearest town) (in this piace) 


(own aoe Rays TOWN | Ches 1. 
HOSPITAL OR t 


iY 


INSTITUTION OR ADDRESS BSE ar Q f 
/) STREET ADDRESS ince, Ges- Ge a Was ps! >To - Be M orew x 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) “34 (Year) 


DECEASED: OF se 
fr rans Fees Neepv Capeet DEATH: shake 19 SS 
9. ASE let — birthday UNDER | year | tr UNDER 24 Has 


S. SEX: 6, ‘COLOR OR }7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED. DIVORCED, * 
> Months| Days | Hours Min. 
Date |whifs | Beatie ted 20/879 rm. 
NOx. USUAL OCCUPATION (Give kind of) 108. MNS OF 'BUSINE IRTHPLACE me or iitign country): ]12. CITIZEN OF WHAT 
work done durin; yf eg life, DUSTRY; co, TRY? 
even if reti OS 
RA vee LER De : 
13, FATHER'S NAM Weitsa AIDEN NAME: 


LOERT COVERT Wetise ge 2. Morv. fh LEW 


18, WAa DECEASED EVER IN U.S. ARMED Forces? 1a, SOCIAL SECURITY No. » INFORMANT ADDRESS: 
(Yes, no, oF unk.)] Uf Yes, give war or dates Pe 
52 5 __lof service) FCS Sales hE Og 


=. 18. eI e. CERTIFICATI 
I DISEASES ony CONDITIONS DIRECTLY LEADING TO DEATH 


40, 
IMMEDIATE CAUSE (AY 
BUE To 


Dh Onn BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


Sagan 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (al NO wy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) a psu OCCURRED 
OF INJURY Whil O Not while 
at por at work 


M. 
22. I hereby certify that I attended the deceased from hace pages to! 7 PF , 19 $°ythat I last saw the deceased 


alive on Y 19 sy and that de: occurred ae “QM, from the causes and on the date stated above. 
SIGNATURE 


DDRESS 7 SIGNE! 
M.D. 1o 
NAME OF CEMETERY O EMATORY | LO! Tal Pn r county) wel tate) 
Wid. ch AL DIRECT! ag 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


23. BURIAL. 


cR 
AL us 


ie HG is 


MARYLAND STATE DEPARTMENT OF HEALTH N3914 
2411 N. Charles Street, Baltimore ; 


3964 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 
COUNTY "3 
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nw age 
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CITY (If outside corporate limits, writeQRURAL and | LENGTH OF STAY 
0 give est town) (in this place) 


HOSPITAL OR 


5. S| 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs, 
. WIDOWED, IYDRCED, sie | ays | Hours | Min. 
(Specify) //, yrs. | 
10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business on | 11- BIRTHPLACE (State or foreign coun’ 12, CITIZEN oF 
done during most, of working iife, even ifetired| INDUSTRY | x i try) | Goi on ol Pie 
LSA 


information carefully. T! 


i 


item of 


i 


13. FATHER’S NAME vz | 14, MOT ‘S MAIDEN NA} 


- 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. | 17, FORMANT. 


(Yes, no, or unknown) | (it yes, give war or dates of 
jservice) 


ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oem ate DeaTa 


4 ‘ ; 
LETS en inn ABO OUT ORES 8 a Bn | Yokoo 
Lay? A ; 

Antecedent = ? v a) o 2 
Dace pry at M any, (b)--.. Phanpelnasnt | aadligammtecatsaltina inAahaddltes.— wn ee| Ma Koadr 


giving rise to the above cause 
atating the underlying cause last_ 


{e) 
ii, OTHER SIGNIFICANT CONDITIONS t 
Conditions contributing to the death but not C4 “ u - 
related to the disease or condition causing death. te ¢ U asi Fu ache vee ot Rig Lt Femu« —_ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No mo” 
aI. ACCIDENT ——~“Spaiiy) ___] PEACE, (Home, farm, Tactory, erect, |____~(CITY OR TOWN) (COUNTY) — TATE) 
7 of 


SUICIDE fice bldg., etc.) 
HOMICIDE INJURY 
URY OCCURRED 


TIME (Month) (Day) (Year) (Hour) | INJ IiOW DID INJURY OCCURT 
Whiie at Not While 
Ta, 


PasURY Work ) At work () 3 
22. I hereby certify that I attended the deceased promt Beacon 198. By Se 19/., that I last saw the deceased 


alive on... 4 ’ 19.54, and that death occurred at...5.%.0.0. .m., from Shp causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR wsht pee, DL DATE SIGNED 


— of of if r e F es 
on 1) ' Blve HP] Bob Bb (Oe 
23. BORIAL, CREMATION BYMATORY | LOGATION (Pity, town, i pia 
MOVAL. (Spegpy) 4 ¥ fons comes) Ya 
tdA ABIES 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(biel) 


if, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.@ 


ae 


1, PLACE OF DEATH: 


county || Anwy > MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


9 
A ify rf 
CITY (it Yutside corporate liptils, writ({ RURAL | LENGTH OF STAY 


OR and ¢ earest towny/ % Wa 
ile pee, Dye 


STATE COUNTY 
oy (If outslde corporate limits wri 


ie) 
TOWN 


and give nearest town) 


Hoi #4 


a HOSPITAL OR STREET ruraJ, glve locatlgn. 

cf INSTITUTION OR ‘ ADDRESS / ae a 
STREET ADDRESS |\’,,,, xt Ania Gan - bry) SC = Nan CLD 

3. NAME OF J (First) 0 Middl (Last; 4. DATE (Month) (Day) (Year) 
DECEASED: } age /) 5 OF - 
(Type or Print) AD) CM 7 Ban ne DEATH —— 196 

5. SEX: 6 OK | 1 Senor ahnivorcnn BIRTH; 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 

/ y 4 a Months| Days | Hours | Min. 

ii A (Specify) : £7, 19, g x i. yra. | | | 
1. BL HPLACE 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS (State or foreign country) :| 12. CITIZEN OF WHAT 

work pects carl ost P rk life, Dnata OUNTRBY ? 

even if retired): Th ad. 0) 5 bmn - wee. 
13. EATHER'S NAME: aa ‘OTHER’S ;MAIDEN NAME: 

Q 0 Q (2 
Ad Y).§ Mowe jana. FF (9344-17 iA 
Ip AS Degpased Ever IN U.S. Anyayb Forces 7] : * 
(¥6, no, or unk.)] (If Yes, elve wares Mavenat 16. SOCIAL peony No.: 17, eS ADDR: 
service) $2é-4%7- $2 Cat tic V)- a. = 


18. MEDIOS 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditlons, if any, 


WD) vrsens. 
giving rise to the above cause DUE TO 


stating underlylng cause last a 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


CERTUFICATION 
INTERVAL Between 


ONssT AND DRATH 


Iga. DATE OF eb ata I9b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1D OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work (1) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 


» and 


» Inquiry 
find that death resulted from: Natural causes a Accident (1, Suicide, Homicide O, Gl dies cfuse 2. 
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Ai J” | 


RYGISTRAR’S ear is 
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DATE R 


CHIEF MEDICAL EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3916 
3965 CERTIFICATE OF DEATH Rog. Dist, Now PLE nam 


1. PLACE OF DEATH: 2. veuas RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince C~€or €§ MARYLAND sratic DV.c. COUNTY 


ees nnazgng nearet torn} SoU e  WENSees CITY (If outside corporate limits, write RURAL and give nearest town) 
OU lean De /e, TOWN Wesy)AgGf9IM 7X 3 


HOSPITAL OR STREET (If rural, ae wait 


o gsmber apres Glenn Dale Hosp. ADDRESS ) 9 1 9 Wie mine Ae 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype of Print) Ha YY x F- Ve Meza | HEATH: VA /2 1 Sirona 


5. BEX: 6 CORE OR 7 SINGLE MARRIED 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
: i 'D, DIVORCED, Moths | Days | Nours | Min. 
Make | Wyre | Srityrdowed | 10° 3-72 Hm m2 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work anne naan most of working gal DUSTRY: 
even if retired) set red gel U.S: ft: 

13. FATITER’S NAME: (| 14. MOTHER'S MAIDEN NAME: 

hee De Mé2zed achel HoP Kans 


15. Was Decrease Ever In U.S. ARMED ve ia! 46. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o! 
SID-YS-ATI) __ Phra begF 


bn (> * service) 
18. MEDICAL CERTIFICATION 


1 wer: OR CONDITIONS DIRECTLY LEADING TO DEATH: 
A 
1949, 


Immediate cause 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


dS4rng fon, Dies 


ANTERVAL BETWREN 
ONSET AND DesTit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes PAs NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) H 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 


» 1924. to. #14, 19.58., that I last saw the deceased 


alive on.. «, and that death occurred at. -m., from the causes and on the date stated above. 


SI GNATURE | : an 4 TITLE) ADDRESS E NED 
Z - Panes Glenn Dale Hospital Wat 9/55 
23 BURIAL, Fate THEREOF 


| NAME OF CEMETERY OR CREMATO. ity, toyn, or county) (State) 
gE - £I-£S | ie? Pte py oe rns 
De peciet ry Li pe ett ‘ 24, FUNERAL DIRECTOR ADDRE; 
! Lee truvtal Monae, ,300-4ih be Ws a 


22. I hereby | i I attended the deceased from...J, i] b 
, 19.88. 


os 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3929 CERTIFICATE OF DEATH 


03917 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Z 
COUNTY Au ae S MARYLAND 
city tL me corporate limits, write RURAL gal OF STAY 
mo OR and jearest, ees ess 
pet: Luan 


: 
Spon COUNTY a Levers. 
ciTyvilt ide SL Hmits, write RURAL and give nearest nh) 
fown 24) y) ‘a e@ 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Aa rural give location) 


ee 44 te fe Wee ies 
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* (Last) 40 BATE (Month) oe (Wear) 
DECEASED: OF 
tye er Prin) 2D eo ee YAM DEATH esos 
3. SEX: 6. COLOR OR |7. ee auld DATE OF “Bd 9. AGE my, “births Ir UNDER + YEAR| fo UNDER 24 HRB. 
mM RACE: WIDOWED, DIVORCED, _ 2 Monehe|| Dayes| Hours dais 
/ J specify) VSL | . 
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even if retiree LY LCA, 
13, FATHER’S wD, 


11. BIRTHPLACE Lae or Me country) : 


6.t0e|\L/4 SH i pg Tb a Oa 


12. CITIZEN OF WHAT 
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Wtatvan, 4éofelies pos 


14. MOTHER'S MAIDEN NAME: ie J Aa 
Aras Koverecn OC Baew 


18. WAg DECEASEO Even IN U.S, ARMED FoRcesT 16, SOCIAL SECURITY NO. 


CPE OE wie Ve” \27-07-PB/3 


17. INFORMANT & ADDRESS: 


Ornene S. Brower - Sou Keene 57 


18. MEDICAL CERTIFICATION 


I hi 8 Se m4 CONDITIONS DIRECTLY LEADING TO DEATH 


pe ‘ot CAUSE 


DUE TO 
ANTECEDENT CAUSE a! 
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eet Coetm tay tnt =. 
akg Orbe cen Mee ee 


AC” BeTWe! 
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7 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. . 

(Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Do afibyf de “¢ De ep f y yes NO 

de ty a ss at liber ¥ Bs Gy - Chr BF wb o 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. RE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY Not while 


M. at work at work 


Sees INJURY. OCCURRED 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased (an BLmr12 


197, to An~/&..., 1964, that I last saw the deceased 


alive on JY. Cae: 1985, and that death oceurred at q % M, from the causes and on the date stated above. 
SIGNATURE ee DATE SIGNED 
mo. / LE Gift, hw. Vet Lee 
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formation carefully. The correct 


please write the causes of death clearly and legibly. 


1n: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
3968 CERTIFICATE OF DEATH Reg, Dist. Nou ZL Bunun 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE Ma COUNTY - e - 48a, 
Gis Sante PRO ORSE BENG TILOR STAT |" Torry (If outside corporate limits, write RURAL wnd ive ROMU OW) 
OR 
HG) Glenn Dale (rural 2 mog, srown Laurel “4 
HOSPITAL OR vaart (i rural, give location) 
INSTITUTION OR : eo gi Meroe / 
OG STREET avvRESs ~~ Glenn Dale Hospital = 
3. NAME OF (First) ‘(@iiadie) (Last) 4. DATE (Month) (Day) (Year) 
2 : OF ” 
(Type or Print) MAKRSO RIE BowoLe DEATH: — 4 10 19 SS 
5. SEX: 6. COLOR OR ca Bae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| 1F UNpeR I YEAR | IF UNDER 24 31S. 
RACE: 4 WIDOWED, DIVORCED, Months | Days | Mours | Min, 
Female White Sifted: he 12 yrs. | = 
Tes. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OF | ii. HIRTHPLAGE (State or foreign country): | 12. CYCIZEN OF WHAT 
work rans eae most of working life, INDUSTRY COUNTRY? 
Sven eer eae - Washington, D, Cy USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Clara Allen 


15, Was Deceasep Ever IN U.S. ARMED iste 16. SoctaL Security No. 


17. INFORMANT & ADDRESS: = < 
(Yes, no, or unk.)| (If Yes, give war or dates of N Marjorie Dooley, Attendant, 
one 


D, C, Training School, Laurel, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Re) . oh, 


\fo) service) = 


INTERVAL BETWEEN 


ONSET AND Death 


a ° 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
atating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 


19b, MAJOR FINDINGS 0} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE kale bldg., ete.) j 
HOMICIDE irae: t 
TIME (Month) (Day) (Year) (Hour) aroRe OCCURRED | HOW DID INJURY OCGUR? 
OF While at Not while 
INJURY M. | work(] at work(J 

22. I hereby certify that I attended the deceased from....<2.0..0..5 194 ease Ft? 19.288, that I last saw the deceased 

alive on. .m., from the causes and on the date stated above. 
GN R (DEGREE OR TITLE) ADDRESS Glenn Dale Hospital DATE SIGNED 
M,_De Glenn Dale, Md, 4/10/55 

23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ron ity, town, gr county) (State) 
REMOVAL (Specify) : y) SS | P a 

DATE REC'D /BY, LOCAL | REGISTPARS SIGHATURE 24, FUNERAL DIRECTOR ADDRESS 
nai i fi | | Wekek 2 aay, Mesuee Wahl I, C 


. 4 
© 


i (2 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


U389i19 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3923 CERTIFICATE OF DEATH Reg. Dist. No@O.3 4, 


1, PLACE OF A USUAL_RESIDENCE (HOME) OF DECEASEO: 
county Asm a / MARYLAND — set a) ie eve Pass 


clip ae (It ous corporate Aline W% URAL Eo ata s aN CITY(If outsid rporate limits, write RURAL and nearest/town) 
3 Oo € nearest ny is pla OR 
TOWN TOWN 
6 oe wack, dnd 
roan Chow OR STREET uf rural ee, joeation) 
NSTITUTION OR AOORESS 
DREETADPRESS AU? a es 20x ee 


3° NAME OF (First liddle) 


DECEASED: Wak 
(Type or eae Qn 


A. DATE trmisend” (Day) (Year) 


BEAT Z A, 19 Sea 


5S. SEX: 6, BAS OR |7. — MAR 8. our OF / 44. 9. AGE last birthd’ ¥| IF UNOER t year Tae UNDER 24 HAS. 
RACE: WIDOWEO, BRCEO, Months| Days | Hours Min, 
(Specify) : 7 Ls] | 


Oa. USUAL OCCUPATION {igi kind of 
work done duri: king life, 
even if retiredy: | 


108. KINO OF BUSINESS Aa ACE # or wdigince ean 12. CITIZEN OF WHAT 
ORI STRY: COUNTRY? 
4g 
2 Z 14. MOTHER’S MAIOEN on 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES! 


13. FATHER'S NA 


18, SOCIAL Security No. 17. INFORMA & DRESS: 
(Yes, no, or unk.)] (If Yes, ae dates A; L j J, Bu Wigs f) 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WOK ic CAUSE (Ad Poatcnug Seay f 


DUE TO 
ANTECEDENT CAUSE (8) 


ff, a - 
DISEASES OR CONDITIONS, IF ANY, (BD Clas faite Pd enccay crue me 3 mo Sf, 
GIVING RISE TO THE ABOVE CAUSE 7 


INTERVAL BETWEEN 
DNSET AND DEATH 


DUE TO 
STATING UNDERLYING CAUSE LAST, wr f “J f 
(cc) Crainame ¢ (he CCCG&. 7 “ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 


OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Yet | I oe 2 ee 
198. Mer FINDINGS OPERATION 20. AUTOPSY? 
Uw 7 FS hes ee Chink dims ate. espe NOT] 


21a. ACCIDENT WAS ae 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ee INJURY OCCURREO 21F. HOW O10 INJURY OCCUR? 


Not whiie 
M. at work at work 


22. I hereby yp that I attended the deceased from ....... nell , 1953, to 2/4? “7, 199.5, that I last saw the deceased 
V4 


alive on 44 eet, 19 ik and that death occurred at oe. M, from the causes and on the date stated above. 


SIGNATURE serons pees SIGNED 
nl KEI i 
23. BURIAI cseeno NAME OF CEMETERY_OR te ] hits (City, retary pea 


cae 
W) REMOY, foe FY. 
5 = 
pare Ft rad BY LOCAL i} cel she | URE LA ROSY oa Nine, Apllanblesy 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U39<() 
3924 CERTIFICATE OF DEATH Reg. Dist. No.0 7. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY # Jam ay is MARYLAND STATE ev dounty | we 2 
CITY (If outside corporate limits, write RAL| LENGTH OF STAY CITYUIf outside cofporate limits, write RURAL i give nearest hoes 
n7OR gyre nearest town) (in this place) OR 
BY TOWN TOWN lord 3% 
HOSPITAL OR STREET réral give mah 


pp BiReer RSBnESS Hames hey eta sw Saal 


oe (Year) 


3. NAME OF Wet fey sige (ase | 4. DATE (Month) 
DECEASED: { l or" 5 od 
(Type or Print) ich aad of! ___ DEATH: io S SS 
5. SEX: 6, COLOR OR |7. SINGLE, fhe A DATE OF BIRTH: 9. 9, “op birthday fir unoent year’ Ir UNDER #4 Hae. 
Sapk 3 g, 19 é | satel Days bia Min, 


RAGE: \boeghyh WED. DIVORCED, 
yy yrs. 
fos no ac | SSagh - BI es ae or = country): |12. CITIZEN OF WHAT 


via oi 
‘an Beare ms ens 8 
2 14. hf $s 1s i NAME; Ue 7. 

SOLU a” GYaso LLOK NCTA 


13. FATHER'S NAME: 
19. Waa DECEASEO EVER IN U.S. ARMED ee 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, | (lf Yes, gi ar ) 
we st serie WO thighkke LhLS res rn KP ilaso mE | kat AS 
18. MEDICAL CERTIFICATION Tween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET pos DEA’ 


2.0 i . 
i, = eel aS AnremosecenoTxe HernT Iiseage _bmes © 


BUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) Atheletes AaT ens CFCLEROSYS [DyEARS 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
198. 


19a. DATE OF OPERATION: 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (i} NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
While fe Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 


- 
al. 7 to 7 Rs 1955, that I last saw the deceased 
alive on . 14 = if. 


oo and that death occurred at }= + M, from the causes and on the date stated above. 
SIGNATUR 
\Z 


RESS 


jotted mp. 3503 ay WT Ulric "nd ay) ity 


THEREOF | NAME OF Fos TERY OR CR x | LOCATION (City, town, or ook (State) 
‘6 LIES Soy Ceoss DEDPIN, “per 
STRAR'S 1 |Z 24, 2C, DIRECTOR a ?* ADDRESS 


23. B LAL, CREMATION, 


“esd > 


TE REC'D A el 
TM, /s: 


= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3921 
3925 CERTIFICATE OF DEATH Reg. Dist. No. 02 3/... 


1, PLACE OF _ DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \ Rince Geoe & MARYLAND. STATE nd COUNTY Painee Geo 
fete Wigs outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
38 95 wes ve nearest town) (in this place) OR 
TOWN as wie py days TOWN Vlachinale Sp Dees 
i, Pali OR oes (If Fural give location) 4 
INSTITUTION OR RESS 
STREET ADDRESS ~ = 
oa Ponce Gea Geu Hes p__| 6 %o+- Marlboro Pike SE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mon (Day) (Year) 
DECEASED: <= OFr* 
{Type or Print) Cand e Mr erRrovoe BEATH 7 4 19 oS 
5. SEX: 6. COLOR OR |7. WIDOWED, DIVORCED. 8. DATE OF BIRTH: 9. AGE last birthgg@y| 17 une + year | ip UNDER 24 Hae. 
RACE; * Monthi 
WA u) (Specify) - <- 134 4 Ss i) fa: ont! | Days | Hours | Min, 


Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life OR JMQustay. = COUpTRYZ 
i t! 
even if retired) Enqineec. Dueq Ainig cA CA, 
13. FATHER'S NAME 14. ers eae MAIDEN NAME: 
ts. Was DEceAsEO Ever In Y.: s. ARMEO FORCES? 16. SOCIAL SECURITY NO. 


ee no, or unk. me (If Yes, give war py dates 
Screc 27214 -B Sb 3 Le dud. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


is mr CAUSE (AY ‘ude k heal Filia. as ch “o 


DUE TI 


ANTECEDENT CAUSE (S* fe + hy. 
DISEASES OR CONDITIONS, IF ANY, (® € ie ve 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, [UE JO7) { Hy. +4 > 
Eizo St hiss Tt ee D x5 nee y 


(CI\,_ Oh an Aes 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (re (ell 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID [INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .. He a= ONT, to BT. , 195M, that I last saw the deceased 
alive on .......! 4 6 » 18 Mie . and that death occurred at 6? ‘AM, from the causes and on the date stated above. 


SIGNATURE Kh A ry 2 f DATE SIGNED 
Slirts p. 29°e. Ret, Previcl lp drugy Y~)-S 
23, BARIAL. CREMATIOJ +| DAT) HER 4 NAME OF C ane R CREMATO LOCATI (Si ) 
REMOVAL, (speciry) YES. ong fad, 
RAR’S. SIGN 


eA ASSESS: 
rea Bil sr LOCAL GI Gare L Y? SZ wep “le 


N (City, town yor county 


—~ 


VS. A15 — 10-53 


‘-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03922 
392¢ CERTIFICATE OF DEATH Re. Din. wo. 0 3, 


1. PLACE oF ea F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f At tds é ARYLAND STATE county J 
CITY (If outside corporay’ limita writeyRYRAL| SITY outsi les" write RURAL an 
OR and give nepegat gown) 
@&Town SOwN 
Sid AfaafS 
HOSPITAL OR 
_ INSTITUTION OR Is 


/PstReer ADDRESS 


TREET Se rural give jlocation) t 
= G51 SIF Gaye 
3. NAME OF 


- (First) (Middle) ( DATE 157 Aare —__ (Year) 
DECEASED: | ps —_ 
(Type or Print} Ca Ge DEATH: ean »*) 19 $8 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF \BIRTH: 9. AGE last birthday fir unomn 1 vear| IF UNOEN 24 Hne, 
RAGE: WIDOWEDs-DIVORCED, cs a 
See OS Dy on. 


(Specify) : Months ol Min. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS IT, BIRTHPLACE (Stat®or foreign country): 
OR INDUSTRY: 
14, HERS MAID' 


Days 


12. CITIZEN OF WHAT 


work done during most of working life. COUNTRY? 


even if retired): 


TS. FA mig F 
phe 


18, Was Deca: VER IN U.S. ARMED FORCES? 1s, SOCIAL Sacurity NO. 


(Yes, no, or ur)! (If Yes, give war or dates 
1 service) 


17. INFORMANT & ADORESS: 


INTERVAL BETWEEN 
De ONSET AND OEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/5EK 


IMMEDIATE CAUSE (A) 


DUE TO = 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (Bd Obstroctam p cen) We gt / amon # 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. * 
ict) 2 ES rman 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO (m= 
21s. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from : Oh -e 1949, that I last saw the deceased 
alive on. 4 ~Z20,. a 1983. . and that death occurred ode <M, Fim the cause and on the date stated above. 
SIGNATURE 


ADDRESS, ry SIGNED 


23, BURIAL, CREMATI 


cee faye 


DATE REC'D BY LOCAL 


“OT 22/5 


Cancel M.D. : va tJ 
a, pia THEREOF ae oe NAME OF eaten el 4s CREMATGR wee a J 


FE pitt 2 FUNERAL D, 


R “ae SI 


= 


) 


MARGIN RESERVED FOR BINDING 


® — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3ge 
vy CERTIFICATE OF DEATH Reg. Dist. No. 2 =f... 


t. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘county __ Prince George's MARYLAND _ state Maryland county Prince Georgeés. 
oy (If outside corporatg, limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town) {in this place) OR 
(fi Town _Cheverly Maryland. " ee Colmar Manor, Md. 4 
HOSPITAL OR STREET (If rural ie location) 
INSTITUTION OR ADDRESS f 
alg 2a aporess Prince: George's Hos pital __3908_ Newton Street 
3. NAME OF (First? (Middle) ,* a (Last) | 4. DATE (Month) 
DECEASED: saps OF ‘ 
(Type or Priny) Willard — A. Fiefield a Se eae 
3. SEX: 6. coLor OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1” unoen | vear| 7 UNDER : 
=D, RCED, Months) Days | Hours| Min. 
male white _ (Specify)? married |Oct 17, 1891 | 63 ovm| | | 
hOa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or area “eountry): |t2. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: RUMI RYT 
ven IO bet ed Metron Police Dept | _ Pennsylvania USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknow 


17. INFORMANT & ADDRESS: 


none__ |_Ruth_J. Piefield Colmar Manor Md. = 
MEDICAL CERTIFICATION INTER ALSbe caaean 
I DISEASES OR CONDITIONS DIRECTLY LEADING rage ig ONSET AND DEATH 


LOws - |+ 2 
edo CAUSE (a — fot avi 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. CB? 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


13. Waa DECEASED EVER IN U.S, AAMEO FoRceat 
(Yes, no, or upk.)) (If Yes, xive war or dates 


of service) Ww 


14, SOCIAL SECURITY ND. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


214. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCGURRED | 21F. HOW DID INJURY OCCUR? 
DF INJURY While Not while 
M. at work at work 

22, I hereby certify that I attended the deceased fro a , 1933, to =e ¢ 19 SJ that I last saw the deceased 

alive on of t . 195(~, and that death occurred at /0-109M, from the causes and on the date stated above. 
GNATURE ADDRESS DATE SIGNED 
_tp4s1~ 

235 ? B NAME OF ERE 24 LD = RY | LOCATION (City, town, of Founth) ated oan 

Burial ia 5, 1955 Cedar Hill Cemetery Suitland, Maryland. 
DATE REC'D BY LOCAL 


TRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


anda od F. Gasch's Sons Hyattsville, Maryland. 


REGISTRAR, aa 
Z ALISS 


ee. OS ee ee ere. ee ee 


e VRICGVGNis soca ead a une Gove 
«WASH NIOUVK 
—_ae -1 x Pl : Is-8 STV "SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
3967 CERTIFICATE OF DEATH Reg. Dist, Newi2s foBensas 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
re county Prince Georges MARYLAND srate D, Cy COUNTY = 
ie on. i ae paguatilias mere RURAL bagi acme ae {If outside corporate limits, write RURAL and give nearest town) 
‘ “ 

B | y town’ Glen Dale (rural) 7 days town Washington __ ee 

ce} HOSPITAL OR E + = ‘ (if rural, give location) , 

z STITUTION OR x ps 

S | OSStREET AppREss Glenn Dale Hospital 613 M, Ste, N. We VA 

| “3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

4 DECEASED: . "i . OF a a 

oS (Type or Print) Vire INIA ‘cm LooD DEATH: A FR. U 5, 2955 

4 5. SEX: 6. eee OR fe per MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR seven 24 HRs. 
: ED, DIVORCED, Months | Da: ours | Min, 

3 hada 8 8 | 

& | Female | Negro eparieed (not legally) 9/6/18 $36 ie soaps ee s = is 

os 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | it. BIRTHPLACE (State or foreign country): ) 12, CITIZEN OF WITAT 

° work ise, ayn, most of working life, INDUSTRY: COUNTRY? 

n even ret 5 ~ = 

3 Cook Worley's Seafood |W id, .Va, USA 

3 | 13. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 

a 

+ Thomas Walker _ ‘ ~ Christine Williams 

tee} 15. Was Deceasep Ever In U.S. Armed Forces 3) 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 

é (Yes, no, or unk.)| (If Yea, give war or dates of | | 

8 (<) service) a | Unknown | Decedent 

uw — 

z 18. MEDICAL CERTIFICATION 4 e 

3 | 1: DISFASHS oR CONDITIONS DIRECTLY LEADING TO DEATH: Gueer eed 

& DOLK 7 

a Immediate cause (a).. ae 


oO 


DUE Ti 


Antecedent cause(s) 

Discases or conditions, if any, (b).. 
gi ing rise to the above cause DUE TO 
stating underlying cause fast 


c 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [7] at work (1) 


22, I hereby certify that I attended the deceased from...AAPB...%, 199.5. to. RIS, 19.45, that I last saw the deceased 
aire on A BA tty 19.4.8. and that death occurred atl AbtuM., from the causes and on the date stated above. 


(DFGREE,OR TITLE) ADDRE! “ DATE Sil NED, 
: ee Khake haves) LA ss 


23, BURIAL, CREMATION | DAT, NAME OF GEMETERY OR SREMATORY | LOCATION (Cit or county + (State) 
Ecwise spect: | ! E i Visteud ” V _ 

DATE REC’ i 24, FUNERAL DIREOTOR a aOORERS 
REG WH Brees LTR AS LAF WO. Ubweh, ee 


I 


age is especially important. Physicians 


Tacos 


correct 


iF 


re 
-- 


item of informat 


hen: 


VS. A15A - 5 - 53 


$ :) 


efully. The 


death clearly and legibly. 


3 
z 
Sj 
a 
Z 
al 
a 
ee 
5 
oe 
i=) 
a 
~ 
be 
a 
wm 
ig 
= 
S| 
o 
& 
< 
= 


ion car 


i 


pply every 
please write the causes of 


‘icians: 


WITH UNFADING INK. Su 


cially important. Phys 


— is espe 


PLEASE WRITE PLAINLY, 


3925 


MARYCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.o22/. 
1. PLACE OF-BI 2, USUAL RESIDENCE (HOME) OF DEGEABED: 
ry Lham 6 L427 MARYLAND state Jig) county iY - -& 

Eo ae A write RURAL Wi, TAY || CITY (If outside ¢ frporate limitsywrité RURAL And give nearest town) 
33 TowN™ SLAP a Dy, 1 aoe (LAME : 

en Tp. A "ee > i 
[7 STREET ADDRESS Hi ) Son} 5. vo KP VY p fis 
3. NAME OF J CA 


DECEASED: 
(Type or Print) 


Ye 7] 
Ma vy 6 


VF, (Last, 4 pee (Month) (Day) (Year) 
YE BER loa | pean — hf = meee 


ijAA? 
7. SINGLE, MARRIED, ATES OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | TF UNDER 24 RRS. 
Fala Monthe| Days | rors | Min. 
yrs. 


WIDOWER) DIVORCED, 
(Specify) : FFL /V a 


10a. USUAL OCCUP ON Give kind of | 10b, ND OF BUSI FSS OF ey RT State or foreign country):| 12. CITIZEN OF WIIAT 
work done during Anouyfot work life, ie DUSTRY ; | Q % ay 
even if retired) a FOUL" DA CTS LALOJLPIN ELMMAGLE S FASS, 


13, F, 


15, WAS DECEASED Ever IN U.S. ARMED FORCES 7| : 
(Yes, no, or unk.)| (If Yes, give war or dates of Nag en -AEUe Ts NM 


RM ESS: 
{/ 
2 6 spp: soa Bae 2a i 


18, MEDICAL CERSN ICATION 
I, DISEASES OR Vee DIRECTLY LEADING TO DEATH: 


ae * cause (a) AON / Gr) 


walt F 7]. Jn Od ea ME SY OO ee 
Antecedent , 
ph DEG AD (D) ener PAGAL “ROCHA A, CLL... AAAS Keine onc 


Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND Dati 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 
19a. DATE OF iS 1%. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes Noy 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH, INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. work at_ work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry yf and 
find that death resulted from: Natural causes ¥- Accident (], Suicide 1], Homicide (7, Undetermined cause Q. 


GNATDRE CHIEF MEDICAL EXAMINER DATE SIGNED 
@ le Wy 4 DEPUTY MEDICAL EXAMINER 
Ly haan 2YY] : bd hg Spt IAA SI 2D). SBE AN a ee 
Vaan leaks AME OF cally PY TPT CATION (City, town, @r cou gr oP ‘ 
A ! Uw Cerra leon Wipes 

DATE REC'D BY LOCAL STRAR'S SIGNATURE 2b y), DIRECTOR BF Ly? 

oA 6 
SS . e. AL Me f21 NTS, A Be 


~e 


Py 


6(= 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A 


Sx 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH (3926 


3963 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... eL TE... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNBrinee George aria STATE —- Maryland COUNPince Geo. 
Res ar outside sorparate limita, write RURAL and be. Feit or: STAY a {If outside corporate limits, write RURAL aod give nearest town) 

X Town © ° Be naywi ne | = bit Town ___ Brandywine K 
TT oe i nr 

ff street abpress FLOral Park Road : Box 231 

5. NAME OF (First) (Middle) ~ (Laat) +. DATE Tooth) Day) Crean) 
(Type or Print) Herbert Samuel Freeman DEATH APYil 2ist I 

BD SEX ® COLOR OR RACE 77, SINGLE, MARRIED §. DATE OF BIRTH | 9. AGE last birthday | If under T year [funder 24 bre. 

Male White (Specity) }v 3 60 ym 1 | jays ee Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss on | Il. BIRTHPLACE (State or foreign couotry) | 12, CivizeN or Wnat 


done corla moat, {' “Hak nt even if retired) | INDUSTRY Self Ea. gr le Lake Maine Country? USA 
13. FATHER'S NAME 


14., MOTHER'S MAIDEN NAME 
an Freeman | Phylamena Micheau 
15. Was DecraseD Ever IN U.S. ARMED FORCES? 


M3 16, Soctan Security No. 17. INFORMANT 
(Yes, no, or unkoown) | (If yea, aye ¥. or b a of | 


patra Ann L.Freeman (Wife) 
18 MEDICAL CERTIFICATION . 
i 


INTERVAL BETWEEN 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fy "4 
idee 7 Acute congestive heart failure 
Immediate cause (eee hee ea oo ene Se ee i (nanan ee ans arr 
Antecedent carse(s) ra 
Diseases or conditions, {f any,  (b)......_... 
giving rise to the above cause 
stating the underiying cause fast 
fe) 
Ml. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


rdiovascular renal disease 


20. AUTOPSY? 


No 
(STATE) 


21, EXTERNAL CAUSE WAS 


{CITY OR TOWN) (COUNTY) 
PRIMARY Ger CONTRIBUTING [5 


PLACE (Home, farm, factory, atreet, 
OF office bidg., etc.) 
INJURY 


CAUSKF OF KATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m. work at work [J 


22. I certify that I took charge of the remains described above, held an Autopsy C], Inspection co Inquiry ie thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes K], accident [], suicide (), homicide [}, undetermined (]. 


IGNATURE h Degree or title) ADDRESS DATE SIGNED 
ae nie SY dof M.D. Forestville, id. 4/2°/55 


(25) DRIAL. CREMAPION y THEREOF NAME OFfEMETERY OR CREMATOR® | LOCGATIOM (City, tows, or county) (State) 
’ nfo Syspiph o4 Ee Z Los Sf vy, B's 
tA BCA ZEEE allt BEE. EY Lt 2 PLP 
DA & REC'D BY LOCAL | REGISTRAR'S SIGNATURE) 9 9 7 24. FUNERAL DIRECTOR 4 ADDRESS 

{ EG. 4 4 == col é. P j ; 

Aha - ( - ] 


e@. 
y 


p=) 


isc] 
1 
: 
° 
Loma 
w 
a 
< 
ui 
a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0392° 
: CERTIFICATE OF DEATH Reg. Dist. No. a gh 


1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DEC 
county (nee scien ey MARYLAND. STATE co 
CITY (If outside corporate limits, 4 RURAL} LENGTH OF STAY SSE outside c We. limity/ give nearest town) 


Sfo and wre, eareat a. (in this place) 


HOSPITAL OR STREET Aa, rurt / 
in INSTITUTION OR Vis 
STREET ADDRESS ye 
Ly } —< Z a 
3, NAME OF oa Lan 4. DATE 
DECEASED: . 
(Type or Print) oe 19 5S 
B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8 ee e igi et AGE last birthday/1r unoen 1 year | If uNoen 24 MR. 
s RACH: Vee weD: DIVORCED. see tae Min, 
ale. Lox, : Pad owed (1 69 Fm 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. Lg OF BUSINESS 


MW, 6 ISK (State or foreign country) : 
OR INDUSTRY: 


12, CITIZEN OF WHAT 


COUNTRY? 
SelfiEmpvda Nurse Infant Care Scotland Sx 
13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME; 
--- Laing Jean Brown 
1p. WAS DECEAGEO Even IN MiB ANwee DOnces) 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 
ee Not eteentegy = SY WEEREngton 88,92 ooek Glen Way: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


2h 
FOC meorare onset a _ Oopowa ey Thaombosis adays 
ANTECEDENT CAUSE (8° DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) Arr CALOSCLER OTIC Hewat Disease Syenrs 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


pL ae yves[] No ic“ 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iFr. HOW DID INJURY OCCUR? 
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(Yes, no, or unk.}; 


(lf Yes, give or dates 
ee 


14, MOTHER'S p., Lal 


17. INFORMANT & ADDRESS; 
fa, 
Hatt at Card 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING he DEATH 


ONSET AND DEATH 
G 
IFS camera CAUSE 7s) Carctnon heen 


te, TAL SECURITY No, 


Poe 


DUE To 
ANTECEDENT CAUSE (8! . 
DISEASES OR CONDITIONS, IF ANY. (B) —— Fen ew 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO (4 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 
22, I hereby certify that I attended the deceased fro 4 18d, to 22..., 19S; that I last saw the deceased 
alive on 7f}-.) , 19$§", and that death occurred att, M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
=e , b BL aaa M.D. 3 
K BURIAL CREMATION, | DATE THEREOF ME OF CEMETERY O Y 
OR MO’ BPECIFY) Ad 
éj 


DATE REC'D BY LOCAL 


jee poet 


GRIEG, ives sds SIGNATURE 


S300 03933 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2@2/ 


2. USUAL RESIDENCE (HOME) OF DEGBASED: 
MARYLAND STATE COUNTY ‘ 


LENGTH OF STAY une ‘Oo. corporate limits write RURAL and give nearest town) 


(in tis place) a aa 
TOWN 6RK- 2 


“i 
HOSPITAL OR 


information carefully. The correct 


Db 
2 
2 
i) 
4 
3 
=m = STREET ral, w eee 
S, $4 AZANSTITUTION OR ADDRESS | ec 
fit >, V/STREET ADDRESS 4 . 
ne 3 [BONAME OF 4. DATE CY) Year) 
o DECEASED: 
= ic] (Type or Print) SEatu ~ ne - 05 4- 
4 . SEX: 6. ook LA ee oe N Ee ay 8. DATE OF BIRTII: a5 LC last birthday + i UNDBR 1 YAR | IF UNDER 24 HRS, 
fs WW abe | UAE AL : | (Specity) ef £- 137-1690 | Lene PON eS ee 
‘3. |T0a. USUAL of Wadd (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ow 23 work done during) most of life, INDUSTRY : NERY, 
zm g a even if retired) é Ion at - a 
a® z 13. FATHER’S NAME: | 14. MOTNER’S MAIDEN NAME: 
z ES Kut dnowr— c HvAenoun— : 
® 52 eS Was See Pat eves eee eee 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: Bg 
es, no, or unk.) ‘es, give or 8 01 
S ze ae service) *h ad Cara a - MOnne aclchuage <2 
ae 
a Bs 18. MEDICAL CERTIFICATION 
ime I. DISEASES OR CONDITIONS DIRECTLY ot TO, DEATH: aa as 
Ba ey 9 ee 
Q 4s mmediate cause (8) ve 
Qe DUE To 
=| Za Antecedent cause(s) 
= 4 Diseases or conditions, if amy, (BD) -+vveree.--Me GOW GEE. GRR See MARAE GAL a... CP NANA IW epic sossvvssvevensnvesssenscornnnorinnnnsseseeed caesar ees ens 9 cusseeenen 
& a giving rise to the above cause DUE TO. 
= ka stating underlying cause last en 
a jengexibing _ceuserlast 
< Zs TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
_ ee TO THE DEATH BUT NOT RELATED 
bas DISEASE OR CONDITION CAUSING DEATH. ...... a rere i 
&1§ [19 DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes N 
~& |21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
bi | PRIMARY (1 or CONTRIBUTING D OF __ street, office bldg., ete., 
47 | CAUSE OF DEATH. INJURY 
Z.> 21d. TIME (Month) (Day) (Year) (Hor) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
Pir ce) While at Not while | 
ave INJURY M. work 1) at work (] 
ta Bi 22. I hereby certify that I took charge of the remains described: above, held an Autopsy 1), Inspection (, Inquiry (, and 
B o find that death resulted from: Natural causes %, Accident 1], Suicide [], Homicide [1], Undetermined cause []. 
om GNATURE CHIEF MEDICAL EXAMINER ier SIGNED 
pa ff DEPUTY MEDICAL EXAMINER 
2 EB & Weertran Pradhan LI, .D. ASSISTANT MEDICAL EXAM. i 
us a pleas age 7 oT NAME OF CE Sep Paw City, or county nek (State) 
< ‘ 
= a [parE aq eis —" VA ISTRAR’ it RE | 24 ERAL D ee ADDRESS 
has 
< a a IZ i, K 
wa Go 
> 


MARGIN RESERVED FOR BINDING 


e 


VS. A15 — 10-53 


0399 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
3937 CERTIFICATE OF DEATH ee 7S 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ COUNTY ih ____ MARYLAND Mal STATE _COUNTY . : 

35 CITY ie outside corporate limits, Ajrite RURAL] LENGTH OF STAY Sy outside corporate limits, write RURAL and give nearest town) 
‘OR and yive 


TOWN 


FT La'30 tan place) | Sie / * vom 


STREET (If rural give location) 
‘ l a p ADDRESS / 
dle) ™ ) ii ar) 


HOSPITAL OR 
7 INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


i dai (Last) ; as 
DECEASED: oF 
(Type or Print), ‘ hee HEICKMALY DEATH: = le 19 8 6 
5. SEX: 6 co! sera SWORE, 8. DATE OF COG |9. AGE last birthday| 17 UNOER | Year| Ir UNDER 24 MRe 

: _ Months| D Kh : 

© ae ; (Specify): 4 = 2 >. Ray IE I> Ss id. nes ii aye iF ‘ours Min. 
rr 12. Ze 

work done during most of working life. OR INDUSTRY: countEe OnE 


NOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ‘11, BIRTHPLACE (State or foreign country): 
even if retired) : | 


hiro 


| 14. MOTHER'S ete NAME: 


BTS. 


113. PAYHER'S NAME: 


* we — A = arene + 
13, Waa Og@Measeo Ever In°U.S, ARMED Forces? | 16. Social Security NO 17, INFORMANT, & ADDRESS: - 


(Yes, no, or unk.) (If Yes, cive war or dates > 
of fBNED 


am 18, MEDICAL CERTIFICATION Te iRFERV Rn GG REN 
rm) OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


Oe are CAUSE m MCUTE Loh on FLY CLchysStar 7 MOLE 


DUE 
ANTECEDENT CAUSE (8* UP ge 


DISEASES OR CONDITIONS. IF ANY, w ESSENTIAL MYFLL FEN S100 YER LS 


GIVING RISE TO THE ABOVE CAUSE = nyF To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO ah 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ly important. Physicians: 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


‘uy ILAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21e (NJURY OCCURRED 
Whi Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby ce certify that I attended the deceased from 7, ofA7 ,1997B, to afi , 1955 that I last saw the deceased 
aliveon —#//O . 19.S-5 and that death occurred at/O;/S/M, from the causes and on the date stated above. 


correct age is es 


SIGN, Z ADDRESS DATE SIGNED 
M.D é BALULSSE 
23. BURI CREMATION, {| DATE’THEREOF NAME OF CEMETERY OR CREMATQRY LOCATION (City, town, Sr cofnty) (State) 
REM VA (SPECIFY) - 
dat = ~12-1%5 ter U 


PLEASE TYPE OR 


DATE (om D BY LOCAL | 
RFs por i 


"R : NATUR . | LN. Wo ee phd ee 


eae.“ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 
6 
1 
So 
=| 
to) 
a 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03935 
3935 CERTIFICATE OF DEATH Reg. Dist. No. 237 a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee 


spon (eles Gescge. MARYLAND er aco COUNTY Lh win Gooeg o_ 
el (If outside corporate limits, write RURAL] LENGTH OF STAY CITY outside Corporate limits, write RURAL and give neareat town) 
‘oo give nearest town) (in this place) 
STREET (If rural _give/location) 


HOSPITAL OR 


¢ INSTITUTION ess). a ADDRESS 9 
STREET ADDRES: 
fi Steiwee Gen Gew- Mas yo TSA Alax aod PI 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
(Type or Print) hab Geel Het ber, Beata: 4 cif, ae 19S 
5S. SEX: 6, COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last. birthday fir UNDER } YEAR 
ee ipower: DIVORCED, 4 nd Months| Day: 
Female\ _phife_\_(°"'™! single SA Shes yrs. 
NOa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. 


COUNTR 
even if retired): UNTRY? 


108. KIND’ OF "BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Mae : 


14. MOTHER'S MAIDEN NAME: 
Kobent ~ Kalbee. Llaeg ic Luzch 
18. WAg DECEASED Ever IN U.S, ARMEO FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
mes EES mathe -45 above. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ty 
f IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8° 


- 
DISEASES OR CONDITIONS, IF ANY. (B) Rtrne La, a = 

GIVING RISE TO THE ABOVE CAUSE DUE To TC 
STATING UNDERLYING CAUSE LAST. 


ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


13. FATHER’S NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 
Yes im NO im 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OD 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from 4 / ¥. 39: 233 to ie gen. 19.85, that Tilast saw the deceased 
alive on H# KG , 19: +5 ”, and that death occurred at/O ‘eM, from the causes and on the date stated above. 


SIGNAT ZC . ADDEESS . . me, GN; D> 
vA Clase me fo led. dle s7 
23, BURIAL, CREMATION.| DATE /THEREOF AME OF EEMETERY Of CREMATORY | LO ye" (City, Fi wn, o¢-county (State) 
) ieee (SPECIFY) | hee y7 
Oi ee ‘/ ler Ve 
aI RAR’ gf UNERA yg} E bh degh 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ‘carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n) 3936 
CERTIFICATE OF DEATH Reg. Dist. No. i 


1, PLACE OF DEATH: > sis “2, USUAL RESIDENCE (HOME) OF DECEASED; 
Cor ES man ansy 


COUNTY _ Pa need 724 ve sec (lage sie | 


state 2/6 COUNTY. 


CITY le outside corporate li . write URAL Pe TAY ely outside corporate limits, write RU and give nearest town) 
and -aug ve ve be ob 2 
Qgrown § Rte 4 TOWN * rtleg. Sf Dae oz 
HOSPITAL STREET rural give location) 
INSTITUTION OR DDRESs- 
6 ®' STREET ADDRESS Gare oe o ryal / ed SOA. -F Rel oe 


‘3. NAME OF (First? ~"{Middley ~ (dat) 9 | 4. DATE (Day) CE 
DECEASED: % i 


OF 
ype or Prin , 7 
“(Type or Print) rs Ay NN Hollins | DEATH: 64 __ ee 19 7 


5. “SEXL geese WoL EI A Lalas 8. DATE OF BIRTH: 9. AGE last birthday) 'r unoen 1 vean| IF UNDER a4 He 
AGE: 
E | eben f-fa- FT | gre | Monte| Doge | Hows Mie 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | ff. BIRTHPLACE (Site or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even if retired) 


13. FAT ‘S NAM a aa 
Car Hollins 


1s. Waa DECEASED EVER IN U.S, ARMED FORCES! 


(Yes, no, or unk.)] (If Yes, ive war or dates 
of service 


14, MOFHER'S MAIDEN NAME: 
ae 177@~ ‘We Jarrell 


17. hi T & ADDRESS: - 


a =. hosp: ret¢or ds 


"MEDICAL CERTIFICATION 


16, SOCIAL SECURITY No. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND GRATH 
162 2.0 z z 3% 
POeelATe CAUSE (ar 
DUE TO E 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
PIRES BEE INS Se SE LAST 
* (o) 
1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 


21a. AGCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


20. AUTOPSY? 
YES NO oO 
2ic. WHERE DID (City or town) (County) (State: 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office blig., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? “4 
OF INJURY While Not while (] 
M. at work at w 
22. I hereby rtify that I attended the deceased fro yu. 42 ; 199F, to / : 16, 195% that I last saw the deceased 
& 
alive on f- 16 a 1957, and that death occurred at/’ 74M. from tWe causes and on the date stated above. 
SIGNATUR! ard , ADDRESS DATE SIGNED 
AA Atalein M.D. feral 2 of — (bse 
23. BURIAL, CREMATION, eas THEREOF NAME OF CEMETERY OR > Caecveny’ LOCATION (City town, OF iy (Stated 
REMOYAY ‘ereciry) [syd] 17,1955 [Sullivan Community Vemetery Beckley Vired nia 
DATE REC'D BY LOCA REGISTRAR’S ATURE 24. FUNERAL DIRECTOR ADDRESS 
Bete ie. TAN F. Gasch's Sons Hyattsville, Maryland 


gene Peevey | a 


VS. A15 — 10 - 53 


o 
& 
i=] 
ba 
i) 
i 
9 
& 
Aa 
eI 
> 
4 
3] 
n 
| 
4 
4 
o 
cA 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04908 
3939 CERTIFICATE OF DEATH Ree. Dist. No. OE 


ot 2. USUAL RESIDENC& (HOME) OF DE ED: 

Y Bax RYLAND STATE ¢__ COUNTY E l 

city (if outside corpor: imit RYRAL| LENGTH OF STAY CITYIL ed corporate fimits, avrite Land ewe rest town) 
OR 
Sw one x 


(in this piace) 


HOSPITAL OR STREET (If, rural give location, 7 
«INSTITUTION OR ADDRESS 
STREET ADDRES: Zo be | ~b0 


4, DATE (Month) (Day) (Year) 


cet = 30 ig Sao 


9, AGE fast birthday] Ir unoen 1 year | tr uoen 24 Has, 
Months| Days | Hours Min, 


5. SEX: 6. COLOR OR |7. AINGLE: RIED. 8. DATE OF BIRTH: 
'WIDOWED/DIVORCED, jascs= 
- B0-S85 yrs. 
s 


R 12 
(Specify) : 
11. BIRTHPLACE Z. foreign country) : P CITIZEN OF WHAT 


3, NAME OF (Ejgst) (Middi — V (Lyft) 
DECEASED: =a ee 
(Type or Print) Ss f 

MgRI 
D/D 


108. KIND OF ‘BUSI 
OR INDUSTRY: 


14. 8 M. EN NAME: 
Ls, baliie. Lh fe 


17, INFORMANT & ADDRESS: 


16, BOCIAL SECURITY No. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, COUNTRY? 
even If retired): 


13. FATHER'S NAME: 
Mahe Di 


13. WAS DECEASEO EVER IN U.S. ARMEO Fopcys? 
(Yes, no, or unk.)| (Jf Yes, give war or Mates 


of service) 
7 — 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONBET AND DEATH 


& a 
16 det AM ait. 

IMMEDIATE CAUSE (Ad 

DUE Ti 
ANTECEDENT CAUSE (8> i 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO a 
STATING UNDERLYING CAUSE LAST. 
ife3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7/24... that I last saw the deceased 
alive on a! 37 5 1957, and that death occurred at/O 4M, from the causes and on the date stated above. 


SIGNATURE 


Lj 

2J. BURIAL, GREMATION, 
ane. SPECIFY) 
DATE REC’D»BY LOCAL 
‘ A 53e 


= i; a 


ADDRESS DATE SIGNED 
ao 536 Hovullon HK, hy Yh, 
DAT THEREOF NAME OF CEMETERY OR CREMATORY TI é ity) tate) 
Cie Be “2, Oy 


é 
GISTR/AR'S ay pea 0 


ow 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 = aay 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3937 
3971 CERTIFICATE OF DEATH Reg. Dist. No..de Donn 


1, PLACE OF DEATH: 2. urn Mon 


al OF DECEASED: 
county [stew &¢ fan MARYLAND STATE 4" county [fora (una b tan v2 4 
ee (if outside corporate limits, write "ee LENGTH OF STAY a 


anikalve sperestalnw: Arie SRG) CITY (If outgid] copporage limits, write RURAL and give nearest town) 

TOWN 3 OR ; EP x 
TOWN = 4 

HOSPITAL OR STREET (if rural, give location i 

_, INSTITUTION OR 5 if 

STREET ADDRESS ADDRESS —_—\O 

3. NAME OF (First) Eta (Last) 4, DATE (Mgnth) (Day) (Year) 
DECEASED: i 
(Type or Print) cenit a 

5. siili 6. ya 0) ce ck = i aen DATE OF BIRTH: 9. AGE ‘2. birt¥day:) IF UNDER 1 YEAR| IF UNDER 24 TKS. 


SecA. DIVORCE) Mont D Hours a, 
aromas) ~/-/37 26 Sb bakes 
1. BIRTHPLACE al or a acl 12. CIEyEEN OF WHAT 


Sess mccate Lotam aa kind of 
work done duri ost of working life, 
even if retired), 


138. FATHER’S NAME: 


eet 
Cc 


is. MOTHER'S - NA 
fi 17. INFORMANT & ADDR’ 


15. Was Deceasep Even In U.S. Armen Forces? 16. Soctan Secuniry No.: 
(Yes, no, “ey (if ie give war or dates of 
Service) ja | aft hale 
18. MEDICAL CERTIFICATION 


L DISEASES ’ ie DIRECTLY LEADING TO DEATH: 


—_ 


INTERVAL Between 


[a4 ae ONSET AND DEATH 


154 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... oe ree 
giving rise to the above cause DUE TO | 
stating underlying canse last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | ao 5 ae 4 
related to the disease or condition causing death. 
92. DATE OF Jas) 19b. MALOR FINDINGS OF OPERATION: 20, AUTOPSY? 
tte Hem a Yes(}_No 


a —— PLACE (Home, farm, factory, streef | Lu OR eta (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i — 

HOMICIDE URY ——— i 

TIME (Month) (Day) (Year) ay | INJURY OCCURRED HOW DID INJURY_OC 

OF —_— While at Not w! 


M. { work [] 55 
the deceased from... g@i.2f% “9 10.6.8 ace z -) 19.@...., that I last saw the deccased 


nd that death occurred at..... 9. er) pm, Irom the jpthow and on the date stated above. 
RIAL, | DATE, eye 


(DEGREE OR Vi — ADDBES: DATE SIGNED 
me : 4-p4- 
Faw phy ies OR C RY LOCATION (City, art bao or nT, ne 
Heshoaet 2 Peeey reacts f | pig 4, FUN; “i RIRECTOR ADDRESS: 
: Aoki Ae 
a ee at 


INJURY at work [] 


f 


=® 


item of information carefully. 


BINDING 


> 
4 
i] 
eet 
| 
ee 
z 
a 
3 
3 
a 


E 
Be 
a 
a 
i 
& 
o 
B 
= 
8 
E 
Be 
> 
B 
: 
a 
: 
a 
4 
<2} 
a 


2 correct age 


f death clearly and legibly. 


ii 


ite the causes o! 


wri: 


is especially important. Physicians: please 


SOUNTY Fence Greervgce) Co. manvianp 
/ CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY 


~~ 


MARYLA Dit SEPARTMENT OF HEALTH 
3898 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF Til- 


R tid nearest town) 
2_ TOW! 


(in ghia place) 


rn veal 
eine ‘AL O} re STREET ural, give location) 
INSTITUTION OR ADDRESS t 

ODSTREET ADDRESS 1000 


3. NAME OF (ildaisy ast) 7. DATE (Month) (Day) 
DECEASED OF sy) 
(Type or Print) A? Keanedlsy | DEATH 
3. GOLOIt OR RACH) 7, SINGLE, MARRIBD, TRTH ~~) 9. AGE last birthday [If und 
WwiDoWEb, DIVORCED, =” 7 | Sonthe | Daya [ctr Mtee 


Months Hours | Min. 
Specify) ym. | lea 


10a. USUAL OCCUPATION (Give kind of work| 10b. KinD o¥ BOSINESS oR | 11. BIRT: Al ite or foi country) 12. CITIZEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY, . | | Coens T 

Sor “4 
13. FATHER’S NAME | 14. MOTHER'S DEN NAME 


Cust 


15. Was Deceased Ever In U-S. | 16. SoctaL Sucurity No. | 17, INFORMANT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe 
Lf-2 Frinediate cause @)- Aa, anand 


Antecedent cause(s) \ cad on z 
Diseasea or conditions, if any, (b)_. ip 


fren aot A! JA a0 TAL. OO ad/e 

Se Gra saute tng sata a x 

wT it 7 A 

©) 2D Oe par Oh va. oa 
-=-e 


fl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
—— 


¥ Ne 
es 0 
21. aia (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
= OF _ office hldg., ete.) — 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) pe Cans CCURRED HOW DID INJURY OCCUR? 

OF ite at Not While 
INJURY m, wean (en At work 1) 


(Degree or titie) 


a ee a 2), eal Cn 


36 + DATE THEREOF NAME OF CEMETERY, OR CREMATORY 
REMOVAL (Specify) -$ sy | 


aa REC’ a BY henge foe ae 5 Cae 


\ 


he correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03939 


» psc Me ee ee Reg. Dist, No. WME... 


1. PLACE OF DEATH: a Z, USUAL RESIDENCE (IOME) OF DECEASED: 


——_ COUNTY MARYLAND STATE YY _COUNTY 


~~ GITY (If outsige corporate limits, wrifa RURAL| LENGTH OF STAY. CITY { outside, corpe corporate limits, write TOC and give nearest town) 
id nearest town) {in this place) TWH 


peer AL pe STREET » Ture | give tL Ge 
, ITUTL ADDRESS 
Vo stREET A RESS AF, 1. the PN 

/ Ke 1 72 


3. NAME OF Middl « (Last 4, DATE (Month) 
a RACaGe (First) ( le) (Last) 


OF 
(Type or Print) DEATH: : 
5. SEX: 6. cous OR qi MARRIED, 8 DATE OF § TH: 9. AGE last birth@pg:| IF UNoeR 1 xa! 
WID: y; 


Months) Days 


ACE: D, DIVORCED, 
Renghtn W. u 4. 1 7a a 
ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 


work done ore most of working life, INDUSTRY, 
4. Phe Nig MAIDEN NAME; 


even if retired Oo 
ERS, . 
EASED Ever In U.S.ARMED Forces? | 16. 1aL Security No.4 17. INFORMANT & fugeecen” 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 41g arth fond 
18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ian 2. (a). CONGESTIVE. HEABT..PATLURE «eee arto + 10. days. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, iby) «. ARTERTOSCLEROTI HEART DISEASE... lease S years 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes[] Nof} 
ACCIDENT (Specify) PLACE (Home, farm, factory, cn {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Wor 


22. I hereby certify that I attended the deceased from 7/ [x 2 ie Mew 0k 8, to W7T.. 5 ey 55 that I last saw v the deceased 


. alive on 3 Bigs y, 19 Bas ig that death) poeuured at. bs 2:15PM... from ibe causes and on the date stated above. 
SIGNATUR’ ESS DATE Ay a 


oS jp 
Thomas E wy 20 uf Street NE Wash, DC bff: 
“23. BURIAL, CREMATION, AME OF CEMETER\ OR CREMATORY ans SS (City, ‘town, or ofunt 
Ear whe (geet Sage 
DATE RECD BY LOCAL, ie J / : é < ADDRESS 
LM! ; Be, 4Hl(Os Arumndeoy, 
| One: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 94! } 


397! 


CERTIFICATE OF DEATH 


Reg. Dist. a ae 


I. PLACE OF DEATH: 


county _ Prince Georges 


MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE 


D.C, 


COUNTY = 


CITY (If outside corporate rita: write RURAL 
OR and give nearest tow: 


X% TOWN Glenn ale perdi) 


LENGTH OF STAY 
(in this place) 


9 mos,, and 


TOWN 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Washington 


AS. 


HOSPITAL OR 
INSTITUTION OR 
© % STREET ADDRESS 


2 days 
Glenn Dale Hospital 


STREET 
ADDRESS 


(If rural, give location) 


Nw, if 


4, NAME OF 


DECEASED: o~ (First) fae 
in) __fONG aa/ 


(Last) 


Cie 


DEATH: 


(Month) (Day) (Year) 


+¥ 0 $S_ 


(Type or Print) 
6. pone. OR ls SINGLE, MARRIED, 


Be ce WIDOWED, JHYQRCED, 
Maile Yellow Se ptrreittisd 
I0b. KIND OF B 


Ida. USUAL OCCUPATION (Give kind of [: 
INDUSTRY: 


work foots ane most of working life, 
even if retire c 1 U } 


8. DATE OF BIRTH: 


ll. BIRTHPLACE (State or foreign country) : 
San Francisco, California 


9, AGE iast birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Months | Devs Hours ee Min, 
yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


USA 


18. FATHER'S NAME: 


Wey Lee 


14. MOTHER’S MAIDEN NAME: 


15. Was Drceasen Even IN U.S. Armen Forces?) 16. SpciaL Secuniry N 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N service) is | Uninown 


" Tom Gee 
0.3 | 17, INFORMANT & ADDRESS: 


| Decedent 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “Waid TO DEATH: 


oo > hy 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 
co) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AND Death 


GK. 


1%. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


i} 
| 
| 20. AUTOPSY? 


Yes) _Nofy 


21. ACCIDENT 
SUICIDE 


onic bidg., ete.) 
HOMICIDE INSU 


(Specify) | ore (Home, farm, factory, strect, | 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


eae OCCURRE. 
While at 
work 1) 


‘D HOW DID INJURY OCCUR? 
Not while 


at work 1) 
22. I hereby ae A that I attended the deceased from... med WAL... BP VA to... 


AIX, 19$24.., and that death occurred at... rw nan the causes and on the date stated above. 
Glenn Dale Hospital 


SIGNATURE 


(DEGREE OR TITLE) 


ADDRESS 


teed Read meetin 


23, BURIAY, CREMAT: DATE THEREOF 

Cosi ‘ell 2 fa g, 19S SE” 

DATE REC'D BY LOCAL SGISTRAR'S SIGNATURE 
REG. <a 


a / OR pee 
|. FUNERAL DIRECTOR 


[Le 19.2.2, that I last saw the deceased 


DATE SIGNED 


- ~ wath, Oe. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Onde! Sik. 
’ 
MEDICAL EXAMINER S CERTIFICATE OF DEATH wo.XbF........ 
1, PLACE OF DEATH: | 3 2. USUAL RESIDENCE (HQME) OF DECEASED: 
county [\", ,wniet- Ohno f/2)__ MARYLAND STATE Ey) UNTY on 
CITY (it ontiide corporate limi@, write RURAL | LENGTH OF STAY|| CITY (if outa ntaide corporate limits write RURAL and give nfayest town) 
and nearest town) (in, thig’ piace) oR 
AS town ie pay bas sour a7) LR Kesh 
INSTITUTION OR LL. ‘ j a ee pers) 
Q e - 4, 
VisrReer ADDRESS HH L/ Ay Oy We eae J) LD . LZSOB- Fle Vv 
3. NAME OF tees (Middie) ‘. DATE (Mofth) 2(Day) (Year) 
DECEASED : OF 
(Type or Printy P7744. DEATH ee — * 195d 
5. SEX: 6 EGLOR OR "7. SINGLE. piers cs Sa DATE OF BIRTH: 9. AGE fast birthday/| iF UNDER 1 YRAR | IF UNDER 24 HRS, 
aie : 2 hs ; 
L phen. (Specify) = LO-( 4° oo ie Mont! | Daya fit | Min. 


10a, USUAL OCCUPATION AGive kind of 
work done during) mosf/of work life, 
even if retired): /)n L/AMAQ A 


‘ATHER’S NAME: =" 


a 
= 
b PHAM LAA AZ (LAA L414 cL] 
Gi . Was Deceased Ever IN U.S. ARMED ForCES 7! 16, SoctaL SECURITY No.: 
5, 


RY: 


10b, ihe OF BUSINESS OR 1. winatat ace (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUS COUNTRY? 


Add 212) 


i4, MOTUOER’S MAIDEN NAM 
’ 
“414147 PZ 221A 


“ee RMANT & Al ihe, 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
é pf 

Immediate cause 


no, or unk.)} (If Yes, war or dates of 
service) 


INTERVAL Detween 


Antecedent cause(s) 
Diseases or conditions, if any, — (>) 
giving rise to the above cause DUE 


stating underlying cause last ig 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


S. ITION CAUSING DEATH. — ee ree ee “es Fi 
19s. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Ne 
2ta, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2te. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF ac office bldg., ete., 
CAUSE OF DEATH. INJUR 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. TRICE OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while 

INJURY M. work [) at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy ; wine Or Inquiry EA and 

find that death resulted from; Natural causes as Accident 1], Suicide 1], Homicide [1], Undetermined cause Q. 


GNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
D yy) Wy DEPUTY MEDICAL EXAMINER Ug 
Lota an rAd BALAI Ahn yadda Bt ETON iS NN Lede Se ars 


8/ BURIAL, CREMATION, DAVE ERHOF {AME OF er HFERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Fe MOVALy Specify) : ED) whe ‘ ee +f 
g 4 A Soaray , 
DATE REC'D BY Li EGISTRARS SIGNATURE 24, FUNERAL D’ tie. DB ay 
REG ee 
W~Sp- = Xo ~ z= LZ 
= = 


rt 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 
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: 39 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BEES: 
4 CERTIFICATE OF DEATH Rig. thant Pai gee oi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> . 
county TRINCe Goer jC MARYLAND STATE \ Yabo la vadounty AyWiee 2e = 
CITY (If outside corporate jimits, write"RURAL| LENGTH OF STAY SNe outside corpUrate jimits, write RURAL and give nearest town) 
2° ol and give nearest town} a rue Ree 
DO TOWN UCrhevertly | Aaus Town Qollen« Fool Lé&e 
ree etna =| 1 Somes iif rural give location) / 
t fe} s 1 < 
> ae IANO ~~ 
STREET ADDRESS\_ Coeo0- Gen ‘eros b a Le Nae “ U 
3. NAME OF (First) (Middle) _ (Last) a DATE (Month) (Day) (Year) 
DECEASED: oa ad 5 oF 
(Type or Printy (VL nu A coc DEATH: [ 19 &S 
S. SEX: 6. Race" OR |7. A a aes 8. DATE OF BIRTH: [* AGE iast birthday drlune Iv UNOER 24 Has. 
ACE: IDOWED. DI : Months| Days | Hours | Mi 
‘8, ‘Speeif, AG -. | ye rs in. 
»\, fe (Speci uti fou) 1 i ‘ { x s yre. 


11. BIRTHPLACE (State or foreign country) : 


rs age Sma Wi] 


AIDEN ME: 


12. CITIZEN OF WHAT 
Cc iT 


hele USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 
work done uri e most of ee life, OR INDUZTRY, 
even if y 

13, FATHER, : 3 Pek ng 


1s. Was DecéXseo EVER IN U.S. ARMED ForcKs! | fe, SOCIAL SECURITY No. Rese 2 NT & DRES: 
(Yes, no, or unk.)] (If Yes, give.mar or dates 
of service) 
= > — INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


mt x ’ 
/ 7 JIMMEDIATE CAUSE car {LE : ath a8 (J f mr icks 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUFWNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. i) : 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ZS 
= 
Ss 

Ug 


Henst Visen : 
20. AUTOPSY? 
Meal = eli 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ iNJURY OCCURRED | 21F. HOW DID INJURY OCCUR7 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from af Din. scmhy OES bO> .. ¥] Ka, , 19.8 $that I last saw the deceased 
alive on } a , and that death occurred at Sy ie! from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


wip. IPS KB af we was 


23. BURIAL, CREMATI ATE THERE ME OF CEMETERY pee oA, ATORY ORIG 
angel ECIFY) re 
A-Sot tune JS 
ae 


REG! 


ir] 


DATE ‘aaa BY LOCAL ISTRAR'S SIGN me 5 Wass S50 Ps 
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please write the causes of death clearly and legibly. 
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- 3942MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 39 
co CERTIFICATE OF DEATH Reg. Dist ig FT ae 


1. PLACE OF, on ar 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f 
COUNTY Rince Geo 4 MARYLAND stare aay lat COUNTY az - az , 
uy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and give nearest town) 
and give nearest town) his place) OR a 
Bgtown CO) ey - 2 hes town  Dew/e. ear Lae e 
HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR 


#4 ([ STREET appress [7p | 4 Geo CGeu eos 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oe 
(Type or Print) henna Dan fe LLL A hbol/ peaus/Poo if az 1935 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. "| 6. DATE OF BIRTH: 9. AGE last birthday| tr uoens vean | If UnoEn 24 Hrs. 
=D, : Months| Days | Hours] Min, 
ale While (Speclt9) ot rag fe. 13 Mov (9S/ Sh. mr ee 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KINO OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


far df. 


14. MOTHER'S MAIDEN NAME; 


Mary Knopp 


17. INFORMANT & AODRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Norm an Marshall 


te, WAS DECEASED EVER IN U.8, ARMEO FORCES? 
(Yes, no, or unk.)| Uf Yes, give war or dates 
of service) 


18, SOCIAL SEcuRITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 2uthel 


ANTECEDENT CAUSE (8S> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY ad 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from wie , 197 y , to: 197? that I last saw the deceased 
alive on... 4/2 _ J: *, and that death occurred at af 22 #4 M, from the causes ee on the date stated D4 
Ss ATBRE 


23. 


. ADDRESS DATE SIGNED 
0.0, 5560 desl, SH, Hyallgr Le Jos dy 
(8 eds 


RIAL, “erceiry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | Yer; Tote town, or wi 


_apeipe (SPECIFY) Mays /¥%8 | Deule Dees 4 


REGISTRAR’S SIGNATUR] 4. FUNERAL DJRECTOR - Malad Pte J) 
avrtn Lal Liteamer Hicrasne/ Alte! 


a REC'D BY LOCAL 


per wal 
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MARYLAND STATE DEPARTMETT OF HEALTH 


., 0942 
18, He Ge ‘CERTIFICATE OF DEATH neg. Diets No. APL 


4-18-55 et 
Sarr OF "Crumee 
COUNTY 
MARYLAND 
ae dt aie corpor; URAL and | LENGTH OF STAY 
give nearest t; jn es place) 
AGA 10: 
HOSPITAL OR ? 2 STREET 


INSTITUTION OR ADDRESS / 
/X STREET ADDRESS 
S NAME OF WwW (Middle) C Fy | « DATE (Mongh) (Day) (Wear 
(Type or Print) Z YD/ Fin JW DEATH - 0 — 1 


5. SHY yy i A aa 7 Bees “i ge 8. DATE OF BIRTH 9. AGE last birthday 
VAA C Wie)” eee 1-26 -/877| Ze yrs. 


10a. US! ICCUPATION (Give kind of work } 10) 2 TR BUSINESS OR 11. BIRTHPLACE (State or forejgn country) 12. CITIZEN VHAT 
done d ing life, even if retired) | a 


CountRY?, 
13. FATHERS 14. MOTHER'S DEN NAME 


ea = 


If under. 1 year |If under 24 ae 
Mor ent Days [tour 


nknown _ 7 
- Was Deceasep Evey/in U.S, ARMED Forces? | 16. SocraL Security No. ANT 24 ADDRESS 4 CAA i 
{ year, give war or dates of | Fe 4 ale Ate a : . a zz 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Ahn, TO BEE 
ee cause feet poorer fe 
Antecedent cause(s) y p . 
Diseases or conditions, if any,  (b)..... 


ving rise to the above cause 
ste the underlying cause last ,. Chuercf vx 


Onset AND DEATH 


oe “ 
Il. OTHER SIGNIFICANT CONDITIO! os op i 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY hit ¥ 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY Work At work [) 


aliy& on... ¥. /0. 95S and that death occurred at... AS Be gn, arom the causes and on the date stated above. 
, D nis DATE SIGNED 


wee (Spaty) 
Tras as TREC mer a oY. 
* 


Jity, town Jor cour 


VS. A1BA - 5 - 53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

1. PLACE OF, 
pw Es 
F : 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRES, 


3. NAME OF 
DECEASED: 
(Type or Print) 


|| 2. USYAL RESIDENCE OME) OF DECE. De 
. 
STAT NTY aan 
oe (If outside corporate iimits_wrige RURAL and give nearest town) 
TOWN zd 2g, te @ x 


location 


ATID 


LENGTH OF STAY 


ys of place) 


(Last) 4. DATE (Month) (Day) (Year) 


DEATH 7 —_ vos 


5. SEX: 6. ae OR 7 py Pearce 8 DATE OF BIRTH: 9. AGE last birthd: IF UNDER 1 YEAR | JF UNDER 24 HRS. 
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PA place) OR 
TOWN 1 


TiOSPITAL OR STREET (if ruyal give loeation) 


50 BES 7 0 a ANDRES af pt Mie seoleb! 


death clearly and legibly. 


please write the causes 


age is especially important. Physicians: 


3. Bees ge irst) (Middle) (Last), 4. DATE pth) 
re or Print) “A ELEN Bor GESS < RKER DEATH: ee 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast bit 2] IF UNOER I YbaR | IP UNDER 24, HRS. 
RACE: WIDOWED, RIYORCE! Months, Days | Hours | Min. 
age (Breen obrwred Diana rareoe 23, 174 C4 om | geil 
“Wa. USUAL OCCUPATION..Give kind of | 10b. A OF anh INESS OR | HH. BIRTHPLACE (Stat forpign country): }12. CITIZEN or WHAT 
work done durin, it of working: Yfe, DUS Thy OUNT, 
even if retired): se ’ 
13. FATHER'S NAME: ia MOTHER'S MAIDEN NAM 
CLarte. FE 
15 Was Deceasto Ever IN U.S.ARMED Forces FORM. & DRESS: 
(Yes, no, or unk.)| (if ta war or dates 5 
service} wee ; 


18, MEDICAL En leeien 2 ieaectel Thala 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


PERE sre Oe bree GO or i AG. Petree. 


Antecedent causes (s) : 4 

Diseases or conditions, if any, OM PM Bt ous ML he bo ete Bs 8 J /0 Yee, 
giving rise to the above cause 

stating the underlying cause Iast, DUE To 


fe) 
H. OTHER SIGNIFICANT CONDITIONS i 


Conditions contributing to the death but not | 
related to the disease or condition causing death. Qe t Ley / Geer 
19a. DATE OF er] 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


wd | Yes) Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ii (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
TNIURY m. Work { At Work 


22. I hereby certify that I attended the deceased from Bee. /S 1965 1949, to. 7 AF, 99OSF that I last saw w the deceased 


li eee... SS, 10. d on the date stated above. 
ale iat “29 S26, and that death occurred at. S02, from the causes and on e stated abor 


Withee h.. Ver 12a ludD, ee ae ee of- ae ie 


23. BURIAL, CREMATION, | DATE T! 1955. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, fis oe ty) (State) 
HROPT Sa (Specity) \5 May 195 Lorraine Cemetery | Baltimore, Marylan 


DaTh RPC) BY LOCAL) REC . 24. FUNERAL DIRECTOR : ~~ ADDRESS 


F. Gasch's Sons Hyattsville, Maryind. 


Gea 


* 


PLEASE WRITE PLAINLY, WITH UN 


VS. A16A - 5-53 
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item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


learly and legibly. 


i 


Supply every 
: please Sate the causes of death cl 


FADING INK. 
Physicians 


ially important. 


age is especia. 


S955 


TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
AMINER’S CERTIFICATE OF DEATH wo.d45.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ml COUNTY 2. aan.t¢ g 2 fa pee 
URAL LENGTH OF STAY an (If outside corporate limits write RURAL and five nearest town) 
MN partSe p 


{In this place) 
Couns Oana MG 
HOSPITAL OR 


i) , haa - TOWN 
INSTITUTION OR ee (it_rura},_give Ipeation) , 
OCSTREBT ADDRESS 3720-314 Qt BES» 3yA Stat 


3. NAME OF (First) (Middle) 


S ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) V/ AS DEATIU 19 bt ‘pas 
cou i. pe ANIVORG | - DATE OF BIRTH: 9. AGE last birthday“) i UNDpR I YEAR| IF UNDER 24 HRS. 
Ee f l Le - | (Specify) : 2 b- fe j_ ERG A 657 oi. pee Days | Hours | Min. 
10a. USUAL OCCUPATI Cee k 10b. KIND 


5. SEX: 6. COLOR OR 

IN ind of BUSINESS OR ll, BIRTHPLACE (State or foreign country): 

work done pty 1g post work life, 3 
even If retirdiy’: V/s ij 


av) 
“SIDICAL 


I, PLACE OF ATH: 


COUNTY 
CITY (If 
Ra 


outside corporate lif 


12, CITIZEN OF WHAT 
COUNTRY? 


AA 


fig8 Forces?/ 16, socta, Security No.: 


(Yes, no, or unk.)| (If Yes, give war Ur dates of 


service) en ba 
a VM bed be LX 6 
L —sh DIRECTLY CO Mee 2 Rue arena 
<4 . 
Immediate cause CS aes <n A ucema- tc edlggi oslo nega italy do, a ee Oe 


: 


Antecedent cause(s) 


Diseases or conditions, it any, _ (b). 
giving rise to the above cause DUE 
atating underlying cause last Chronic alcoholism 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE La YY L | 
DISEASE OR CONDITION CAUSING DEATH. ...u...6..AAGAS Bitches Ck. A * Acahhent. 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Neo) 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (J fe) street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work C) at_work [9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Py Inspection DF, Inquiry 5%, and 
find that death resulted from: Natural causes fy Accident [1], Suicide [], Homicide (], Undetermined cause (. 
RIGNAFURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\J ff p. ASSISTANT MEDICAL BAM. © ~ 
OT TN AKIV ! ApaadéAmn Wiel wD: d toll Mf ke? 
(23. BURIAL, CREMATION, | DAJECTHERZOF | NAME OF CEMETERY OR CREMATORY ATION, (City, town, or county) (State) 
WY REMOVAL (Specify) : RG ih, ey (7, gs > of 
Kt +0 ‘ oo-9 = SEM — ae 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 6 : 24, FUNERAL DIRECTOR Pic ADNRESS 
RE u 
yt 18°14 AW Dp panera me vat 


Q 


@.. 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


—. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3956 
CERTIFICATE OF DEATH nae. 5 Fa 


1. PLACE OF DEATH: 2. USUAL "Oe CHOME) OF DECEASED: 
COUNTY 2 IES — MARYLAND STATE COUNTY 


CITY (If outside corporate limits,/ write RURAL] LENGTH OF STAY sen ee ‘iad ie RURAL and give nearest town) 


ag OR and ,ejve’ nearest town) = (In_this place) 
“ — TOWN a re TOWN 
ed ef 


HOSPITAL OR 


2 / STREET Be ve oe 

tyey INSTITUTION OR ‘ y / f/f ADDRESS 

J] street avpress 7%, 42, Luetid! hos aera IILG -/9 £&: 
fp) 


3. NAME OF (First) (Middle) 77), (Lesty 4. DATE sa (Day) (Year) 
DECEASED: a. a oF Y 
(Type or Print) 9 dex/e./ DEATH: 47 a) Eé i ioot 


5. SEX: 6. Gece OR |7. a Li DATE OF BIRTH: 9, AGE last birthday] Ir unvers year | If UNDER 24 Hae. 
m ale. y) (specify): g. od S38 S/ it Monthe| Days | Hours Min, 


NO. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


(State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


10s. dhidew aia BUSINESS | 11, BIRTHPLAC 


OR INDUSTRY: ? 


14. MOTHER’ ye AME: 


17, INFORMANT & ADDRESS: 


13. FATHER’S: NAME: 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
332% ¢ y > 
IMMEDIATE CAUSE (A) — aed pe 
DUE TO 2 
ANTECEDENT CAUSE (8? , fi - 
DISEASES OR CONDITIONS, IF ANY. (B) wv ASCO Co we 
GIVING RISE TO THE ABOVE CAUSE DUE TO , 
STATING UNDERLYING CAUSE LAST. ’ 
i“ ee f Ys, B “4 bp a / 
%. lot rel «c) ‘CAH * at! P,e og A 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = = ae 
TO THE DEATH BUT NOT RELATED TO THE Ll, #7 | / P 
DISEASE OR CONDITION CAUSING DEATH. J.- ee aeee eel 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes tal NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


21p. TIME (Month) (Day) (Year) (Hour) aie ROUEN OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. be eck at wor) 
——— 
22. I herebyeertify that I we, the deceased fro: 4 ¢ . inf, to T¥. , 1995, that I last saw the deceased 


(ENN, 


‘that death océdrred at "A M, from causes and on the date stated above. 
3) ED 


M.D. 


OPTS fos" 


TE THEREOF, | NAME OF CEMETERY OR CREMATORY 


23. BURTAL, CREMATION, 
[19 ps" 


rete. ob) gaia | 7 
ATE REC'D BY LOCAL fs ae bye 


ADDR: 
9 . 
ADBRESS 


-< 


MARGIN ‘RESERVED FOR BINDING 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03957 
38974 CERTIFICATE OF DEATH Re. Dist, No. & ed 


PLACE OF DEATH: ; sf 3 . USUAL RESIDENCE HOME) OF DECEASED: 


COUNTY (eee * MARYLAND STATE _countyZ~, ened 
CITY ¢ ita outside corporate limits, write RAL| LENGTH OF STAY CITY $ (if outsi rporate limits, write RURAL and give nearest town) 


OR and give nearest town (in this place) oR 
yf TOWN Oa "0 be 7 TOWN ADT A hiner x 


IOSPITAL OR _ STREET (if rural give location) / 


poten 4a 49 Te Klan HBOS yi Gp Ahn. 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 
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3, NAME OF Sal (Middle) a ied 4, DATE ‘ea ee (Year) 
DECEASED: ve 
(Type or Print) E / “uM DEATH: 9 


5. SEX: 6. Cee = Rintam: MARRIED, 8. DATE OF Sd 9, AGE last Cp? fay :) IF UNDER 1 YEAR ae UNDER 24 URS. 


RACE Wino: DIVORCED, om SSF ee Months! Days | Hours ) Mine” 


“Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF en S OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF > WHAT 
work done during most of working Oe INDUSTRY: Z COUNTRY? 


even if retired): “. Me A 


13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN 


. 

315 Was Deceasep Ever In U.S.ARMED Forces? | 16. TAL, SE No: | 17,1 AR ke OL CPI LACE SEAT 
(Yes, no, or unk.)| (1f Yes, give war or dates of Se Ee ASAN ? , 

“Zee PAIS OBERT SKELUMC L5a46 Faull? 

18. MEDICAL CERTIFICATION interval’ Reveal 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION: 19. MAJOR FINDINGS OF OP ae a 7 20, AUTOPSY f 


Yes] No@~ 


PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., fc.) 
ILOMICIDE INJURY 
are (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INIURY m. Work 1 At Work [) 


OTHER SIGNIFICANT CONDITIONS | 


19,1904, that I last saw the deceased 


alive on & ealife, 19.0", , and that death oecurred at . a use tir Eromns the causes fo on the date stated above. 
SIGNATURE (Degree or os ESS DATE SIGNED 


G/LY ere a 
1. BURIAL, CREMATION, | DATE THEREOF ae OF CEMETERY OR CREMATORY > 
Dnt ER pail | abo? Bork 22, Nae We tioned 
PATE REC'D BY LOCAL pemrere ST Ei pe DIRECTOR 3 
EGISTRAR “ Wi Drareiore Be, Miao 
Au dor $5 ene) ae = 


Maat 7 


MARYLAND STATE DEPARTMENT OF HEALTH 7 N3958 
By 975 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH-2.3 © ee G 2, USUAI, RESIDENCE (HONE) OF 
COUNTY ean oR: Zl.» Forp ioe STATE 2 : 2 


trect age 


Puce —feo-. MARYLAND 
CITY Uf outside corporate limits, write RURAL and |) LENGTH OF STAY 


OR give nearest town) Gn this place) 
Town \Zeentiocy Qagte. 
HOSPITAL OR z, 


INSTITUTION OR _— 
) STREET ADDRESS 


+ NAME OF TFirt) (Middle) Cast) © DATE (Month) (Day) (Year) 
Cine oF Print) O TEAM 2 FOG CWwLT 2. | DEatu FR /7 ws 
6, COLOR OR RACE, | 7 SINGLE, MARRIED, GE last birthday | If under L year [ittundor 2a 


Doente | zee WIDOWED, DIVORCED, Months] Days |Hours Min. | 
(Specity) “eewerer 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OP BUSINESS OR 12, Crtizen or WHAT 


done Syne most of we! life, even if retired) ih Z. / oe C. COUNTRY? Ot. Zs. a 


13. FATHER’: AME 


fully. 4 


10N care! 


aD EVER IN U.S, ARM! ‘orcas? | T Security No. | 17. INFORMANT 4 ‘ 
ol 


15. ‘DECEASI r= ? 
aa no, or unknown) | ree we or dat a , 2. wo Z. Z, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ee DEATH 


A200 


Inimediate cause @ os CP 


FOR BINDING 
ply every item of informati 
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Antecedent cause(s) 


Diseases or conditions, if any,  (b)-... 
giving rise to the above cause 
stating the underlying causa last 


ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
rejated to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ay. N 
es oO 


Hi. ACCIDENT Gpeclly) PLACE (Home, farm, facta, sire, CITY OR TOWN) (OUNTY) TATE) 
office ay Of B os 
HOMICIDE  Q20 INJURY. ge i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF Ra 7 While at Not While | * 
INJURY m. Work At work 


ysicians. 


WITH UNFADING INK. Su 
rtant. Ph 


impo? 


tally 


is especial 


2 


PLEASE WRITE PLAINLY, 


.. and that con occurred at. *?......10., from the causes and on the date stated above. 


‘Degree or title) Ss DATE SIGNED 
Pyare 


a acne 


v Ake Le wb Hel 


3 *A vaund 


cool ge UdV 


1 aro 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


ibly. 


information carefully. The correct 
: please write the causes of death clearly and legii 


item of i 


i 


Supply every 


WITH UNFADING INK. 


cially important. Physicians 


PLEASE WRITE PLAINLY, 
age is espe 


H2 3959 
sone ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2h5_... 


1. PLACE OFASPATH: 2, USUAL RESIDENCE/ (HOME) OF D:! 
MARYLAND STATE mw" COUNTY 


LENGTH OF STAY CITY (If outside corpora’ ii 
Giry this place) OR. 
f y TOWN 


COUNTY / LAY 


CITY (If outside corfofate lim} i URAL 
) OR and giyeJnestest/ town “4 
eTOWN FHA (] CAALYAALL) | 


RH CR on Us «oe 
* STREET ADDRESS v/ G- eae i} x lG@- 3S 7 bo 
3. NAME OF (Firat) (Middle) vy 4 Dane (Month) (Day) (Year) 
DECEASED: ss 
(Type or Print) AAS DEATH — ZZ Md - oe 
5, SEX: 6. goue OR Ts Seo erie = 8 DATE g BI 9. AGE fast birthday: | i UNDER I YRaR | 1F UNDER 24 HRS, 
7 7 é tadghi Months| Days | Hours | Min. 
Swe Waheed 7—/3- FY hi ae. | | | 
SUAL OCCHPATION (Give kind of | 10d. KIND OF BUSINESS OR | 11. BIRTHPLACE yy tate or forgign country):| 12. CITIZEN OF WIIAT 
let done gaging fmost of wo INDUBTR A ¢ sid 5 
rH) LY AAL ALA ple! FJ Wart LVAD Te 


eT EL ae. WY a Bre 


A 0, Z 
16, Ws Deceasy f Even iv US. ARMED QRCE ss: LW 
(Yes,fo, or unk.f} (If Ry give war or da ea aera errors FD sng < Se aT o Zrngfon 
service rd 1 a é 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ome ‘O DEATH: 


ha Aira gaclaare, Le 


INTERVAL BETWEEN 
Onset anp Dratu 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) : s 
giving rise to the above cause DUE TO 


stating underlying cause last ie $F 4 


TL OTHER SIGNIFICANT CONDITIONS ior ay Tbe 
TO THE DEATH BUT NOT RELA’ | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea PR Nol) 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF oe Office bidg., ete. 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. TSJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M. work [} at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection ef Inauiry al, and 
find that death resulted from: Natural po ea O, Suicide 1], Homicide (7, Undetermined cause Q). 


GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
* Q f DEPUTY MEDICAL EXAMINER 
Vahm WhbervrwwdAinwtb Ye Vy M.D. ASSISTANT MEDICAL EXAM. fa = 
ly 4 gl bt 21} “ 


i j ee 
A iy, 


DA oD BY LOCAL | RHel ne GNATURE/ DRESS 
T. tEC’! ICA. GISTRAR’S S, 
2g s-$7 oe oe zs ELA Vick? 


VS. A1lBA - 5-53 


MARGIN RESERVED FOR BINDING 


qu 


PLEASE WRITE PLAINLY, 


gibly. 


item of information carefull 


i 
e causes of death clearly and le, 


ply every 
hi 


P 


age is especially important. Physicians: please write t! 


WITH UNFADING INK. Su 


930 ; O3960 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo.t4m...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE COUNTY 
LENGTH OF STAY CITY (If outsidd corporate limits writRURAL and giyo/nearest_s6wn) 
Gin this pla OR ‘ 


REA on 67 27 


OSTREET ADDRESS 


STREET 
ADDRESS 


= 


if rurrl, giye L ke 


3. NAME OF (First) (Middle; it) 4. DATE (Month) (Day) (Year) 
DECEASED: gfe 
(Type or Print) aan DEATID 4 saw Z 19 4°S 

5. SEX: cone OR ch a ue edad i » DATE OF BIR 9. AGE last birthday? | IF UNDER 1 YEAR | TF UNDER 24 NRS. 

rn WE a 

cs i fe ipemisos | um aoe Days | Hours | Min. 

10a, USUAL OCCUPATION a ‘ind gt 10b. KIND OF B Cas ESS i BiRTHPLACE (State oy foreign country):| 12. CITIZEN OF WILAT 

work done durin: of wrk lif Siaedeeen c=. OUNTRY 
even if retired): vi . 


13. 


by ER’S NAME: 


15. Was Deceasen Ever YN U.S. ARMED Forces?) 16, Socian Security No: 
give war es dates of 


(Yes, no, or oi (If Yés, Le 
t = 
Vo |serves) TEL¢-S0828 
18. MEDICAL CERTIFICATION I th anda 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 
Kms x ee (a) sede. eon gealive Absent forsbiart. ect See ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | : "20. AUTOPSY? 
| Yes] No 

2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMA! or CONTRIBUTING (J OF street, office bldg., etc., 

CAUSE OF DEATH, PNIURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. Rune OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (J at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ff, Inquiry [7, and 
find that death resulted from: Natural causes DY, Accident (], Suicide [j, Homicide [], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE Seg 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) 


25. ea Agoeetnitals 


(State) 
fPrecity) + 


24, FUNERAL DIWECTOR DRESS: 


Weak, 22. 


VS. A15 — 10 - 53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


3948 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 {)0 962 
OF DEATH Reg. Dist. Not S.C... 


1. PLACE 


OF SEAT! 2. 
COUNTY % MARYLAND 


USUAL RES!IDENCE (HOME? OF DECEASED: 


STATE Dd ‘ 


COUNTY 


CITY (If outside corpora’ RURAL| LENGTH OF STAY 


(in this place) 


CITY(If outside corpo: Jimits, wrlte RURAL and give nearest town) 
R 
TOWN 


R and gi nearest town) 
Ban Cheverly 
HOSPITAL OR 
INSTITUTION OR 


[peer ADDRESS 


Panag Reef 


i. : ji ») aoe 
notes (lf rural give lk ion)... 5 LD “1 
RSS oy. soe (place 


3. NAME OF (Figst) 
DECEASED: 


(Type or Print) Ssrrtdn 


(Middle) 


(Last) 


SLOLTBODE K 


4. DATE 
OF 
DEATH: 


(Month) (Day) (Year) 


Yrs 357s 


5. SEX: (6. COLOR OR|7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


: b (Specify): soqanricd LIP 2 eS 1F0B 


9. AGE last birthday 


ST / yrs. 


Ir UNDER 1 YEAR| IF UNDER 


eae | Days | Hou | im 


hOa. USUAL OCCUPATION {Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINES: 
OR INDUSTRY: 


| Tl. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


ws. 


13. FATHER’S NAME: 


Bank tbstodeh : 


4. MOTHER'S MAIDEN, NAME: 


15. WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SEcURITY NO. 1 


sigh 
7. INFORMANT oY ADDRESS: HACC gtcn 


SIR ~ SOE LBL. Lpooitebe” oud. 


18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 Brox, boo 


(Ad 


CERTIFICATION 


aENAC BETWEEN 
ONSET AND DEATH 


1244.4 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


IMMEDIATE CAUSE 
ARTERIO 


(B) 
DUE TO 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Any T hitcom bors 


SCLER IT EC Hema a] 


S slaisee 


20. AUTOPSY? 


ves o NO 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


Z1p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21le INJURY OCCURRED 
While 


Not while 
M. at work O 


21F. HOW DID INJURY OCCUR? 


at work 
220 1 ere certjfy that I attended-the deceased from B. 1¥- 


°. >, and that death occurred lat Sia 


M.D. 


eee 
ay. i. 7that I last saw the deceased 


e date stated above. 
DATE SIGNED 


» to 


teen the causes and on 


oa 


1AL, CREMATION, 


DATE THEREOF, NAME OF CEMETERY 
OVAL tsREcIFY) 


DATE REC'D BY LOCAL 


ie ISTRAR’S 2. De | 
(4 | 


A % 
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24. FUNERAL DIRECTOR, 
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. Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ysicians: 


ly important. Ph: 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
39756 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
TORU poe ee ee, fo eee ss ee OO 


ae ck en oumiue gies Py, 3 RURAL and | LENGTH ss CITY (If outst rporate limits, write, RURAL and give nearest town) 
n) is_ place) OR L, y 

X Pow *Y bake if TOWN (4 443 A 

HOSPITAL 6 STREET (Cf rural, give location) 7 


0b INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF (Firgt) 
DECEASED 
(Type or Print) 


OLR PR RACE | 7, SINGLE, MARWIED Tander2¢hre. 
a | “w IDOWED,.. DIVORCE ~ 2 aye Hours | Min, 


10a. USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 
— 


15. Was DecraseD Ever In U.S. ARMED Fontes? 16. SOCIAL SEcuRITY No. 
r unknown) ( CH is Bigyar or dates of ae. 


_— — sen. 
18. MEDICAL CERTIFICATION 
i nae, OR CONDITIONS DIRECTLY LEADING TO DEATH 


4p% Immediate cause @A= Akheydaed 1a. MCCA 
pce ae  Kanuifirg. fe 


giving rise to the above cause 
atating the underlying cause | last 
(cy 
ut, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye C No O 


21, ACCIDENT (Specify) . PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Saat hidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
oF * ile at Not While 
INJUR: 


Work Cl__At work [] 
22, I hereby certify that I attended the deceased from....Aighte, 199Fs 00. LAG 19..£% that I last saw the deceased 


—_ 5 Ae 
alive 00 Bed he va , 19:4c,, and that death occurred at......d.@....>2m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


~2 Y-$3 
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e causes of death clearly and legibly. 


item of informati 
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WITH UNFADING INK. Supply every 
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impo: 


PLEASE WRITE PLA’ 


write t! 


: please 


rtant. Phys 


hi 


clans 


Hy 


age is especial 


13964 


297-7 
MARYLAND STATE DEPARTMENT OF Se ena 18 Reg. Dist. 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


countyPrince George's MARYLAND stareliaryland counryPrince George's 
i Se i! outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
X oF ay give menres (in this, place) OR 


TOWN “ope ial JAP boro year town Uoper Marlboro x 


(If rural, give location) / 
INSTITUTION OR ADDRESS 


STREET ADDRESS [larlboro Pike Marlboro Pike 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
pratH «April 9 1 55 


HOSPITAL OR STREET 


(Type or Print) Robert Walter Smith 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 BRS. 
¥ RACE: eee DIVORCED, _ Months) Days | Hours | Min. 
Male White Prats ed Oct. 11, 18751 79 ee | | | 

10a. USUAL OCCUPATION (Give kine eae 6 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign ee | 12. CITIZEN OF WHAT 


work ,done during met Catia: life, IN! iT ALAN. UNTRY? 
__ Pitta atin” Fodocior Maryland obi 
13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME: a 


Robert Smith | Louise Brookes >= 


I. Was Deceassp EVER IN U.S. ARMED FORCES 1/ 16, SociaAL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of “ 


‘cee es Baptismal certificate 


18. MEDICAL CERTIFICATION 1 B 
Wark, OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BRTWEEN 


Bei] 4 Onset AND DratTit 
Immediate cause (a)... Acute congestive heart fail 


DUE TO 
Antesedent ctuee(®) in. Sardovasculer renal. disease. 


giving rise to the above causo DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 136, MAJOR FINDING OF OPERATION: ; * ; 20. AUTOPSY 
Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (1) or street, office bldg., etc., 
CAUSE OF DEATIL INJURY 


21d. Ore (Month) (Day) (Year) (Hour) eee INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 


While at Not while 
JURY M, work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection-F] » Inquiry co, and 


find that death resulted from: Natu auses K], Accident 1], Suicide 1], Homicide , Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4/9/55 
ASSISTANT MEDICAL EXAM. as 9/ 55 


LOCATION 9 Bis toyn, or (State) 
Lif ir He AoC, 


REC'D BY LOCAL 


EGA pp, 12. 19S4 


® 
aides 


please write the causes of death clearly and legibly. 
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VS. A15— 10-53 


-earefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3978 


VaJIBD 
029b5" 


Reg. Dist. No. &44&...... 


‘1. PLACE OF DEATH: es, 


__ COUNTY Z “RRAMCE GeorG E MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE LOD. COUNTY FRINGE GEORGE. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


ve Nearest town) 


ee outside corporate limits, write RURAL and give nearest town) 


OR and gi — place} ol 3 
a¢town "Ca pyro e /GHTS (405 TN Currree HE Hrs 26. 
HOSPITAL OR : STREET Uf rural give location) , 

3 DDRESS 
lille DN SP ee cs Fs00 67TH Ave 
3. NAME OF (First) (Middle) (Last) ’ | 4. DATE (Month) (Duy) (ear) ae 
DECEASED: OF 
__(Type or Print) _/ A MARIE ENACE | DEATH: AVPRIL A 19 SS 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 Unpen¢ vran| IF Unoen 2a Hne. 
A g fe # | M Ss Days | ‘Ho r 1 Min, 
oy Wh iSrecits) Sy Cue Jue 25, 1/954, ven | OP i jours In 
NOx. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
OR INOUSTRY: 


—= 


work done during most of working life. 


even if retired): NONE 


ise BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


co: wry) 


Wasi inNéron D.C. 


‘| 14. MOTHER'S MAIDEN NAME; 


PIE Jarree fie? 


18, WAS DECEASED EVER IW U.S, ARMEO FORCES? | 16. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS; Cin, 
(Yes, no, unk,)| (If Yes, give war or dates BRTOL 
"Vo |ot service) “= | Meruce _- F000 £77 Alte. wereyps 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 LK 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


(a) “ IN GENITAL AyD» CEPAA LYS 


INTERVAL BETWEEN 
ONSET AND DEATH 


FEond Grarif 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF OPERATION: 186. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO e& 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, ‘office bldg., ete. 


21c. WHERE DIO (Clty or town) 
INJURY OCCUR? 


(County) (State) 


. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


2, 


alive on 
SIGNATUR! 


"22. I hereby “SJ 2 I attended the deceased from /2 25 3 


197% to. Yc “ig oo: that I last saw the deceased 


19 JF, and that death occurred at & 100A M, from the causes and on the date stated above. 


ADDRESS 


¢ Cewrh he Me Cavrroc te Lens Mo, Ui) sd) 


re LanrLonige 
N,| DATE THEREOF, 


a M.D. byt 
NAME OF CEMETERY GR-CREMATORY 


22 oa | LOCATION (City, town, or county) State) 
FY) ; ‘ 2 
Buea’ Pel 81988 Cedar Aeil Omelory Se, Hand, Morn tart he 
DATE REC'D BY LOCAL 


= 


EGISTRARSS SIGNATURE 
. 
a, 2. 


| 24, 


FUNERAL pao DDRESS 


wert 


bers 917 W9S¢, VW. 
Washi Ag vere, OTE 


MARYLAND STATE DEPARTMENT OF HEALTH N3966 
2411 N. Charles Street, Baltimore 
3 fe) 4 ) mor 


CERTIFICATE OF DEATH Reg. Dist. No 


L SNES DEATH: G t 2 Tete RESIDENCE (HOME) OF DECEASED: 
Pe eo's MARYLAND Maryland COONS Pr. Geot 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY or Uf outside corporate limits, write RURAL and give neareat town) 


OR gl ti is pl 
X fown®” G5P6r Marl boro ne) ai fown Upper Marlboro 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTI ADDRESS 


UTION 0! 
ODQSTREET ADDS 
3. NAME OF (Middle) E (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type ot Print) E 2 oo Wwethey | DEATH 4 19 rk) 
5. SEX €. COLOR OR RAGE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | [funder I yeat funder 24hra. 
Female | White | "bows. wuperea |aug 20, 189 5B ym, [Monte Bove | Henri 
Ia, USUAL OCCUPATION (Give king of work | 190. Kip oF Businise om | Il, BIRTHPLACE Gate or forelan country) 12. Cian of What 
ong Oey Bwrre ing life, even if retires NOUSTEYT 6 nant Maryl and oN TERNT e oA E 
13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAME. 
John Walter Walker Rose Ella Tt 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SoctaL Sscuriry No. 17, INFORMAN] weene r 
Ogigpe: or unknown) | qt bed give war or dates of | Uh per 5 SS M gu 
x 


service) 


18 MEDICAL CERTIFICATION 
if TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ae Duara 


ad AQ rhe cause (C) Soe O avera Poe LAV Amb OSS eat ee icon 


Antecedent cause(s y are , 

Diseases or conditions, tay,  — A LLY. aah het hh DLtl ee a 
/ Seu ee enieiying rae at, 

ri 6 uni a f ; 
2 xX} (c) 4 CH Abie nee. 


di. ree SIGNIFICANT CONDITIONS 


7 : 
Conditions contributing to the death but not >.,/ . 
related to the disease or condition eauoing death. Prabetes Meth Fue 244? 
Toa. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION Ta rr ie ie. ROTORET? 
CRE ase eo reo 2 
i. ACCIDENT Gpeaily) PLAGE (Home, farm, factory, otreet, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pee bldg., etc.) 4 


HOMICIDE IN, : 
ft ida (Month) (Day) (Year) (Hour) IKGURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Ile at Not While 
INJURY m Wine im} At work 


22. I hereby oe that I attended the deceased from... ,19 Wi) to. L.A ekonon 19,253., that I last saw the deceased 


alive on... AGM 19.50, ., and that death occurred at... ze = db. m., from the caynes and on the date stated above, 
SIGNA' on. (Degree or title) ADDRESS } \ DATE SIGNED 


“am NS Cf te ty tn A 
23. EES PREMATION DATE THEREOF NAME OF CEMETERY OR LREMATORY LOCATION (City, town, or county) 
BURNET Speci? | | White Marsh Cemeter 
—— 


EC’ 
*#ftchte. "BrOS Upper Marlboro, Wd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3967 
3980 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. 
, 


MARYLAND county &, 
Wee (it outside corporate limits, write RAL| LENGTH OF STAY » write ‘RURAL rnd give neares¢ ton) 


(in this place) 
ee a 


HOSPITAL OR — STREET El xWwelloadepa) 
INSTITUTIO: pe Oe ; 


op STREET T ADDRESS 9 03-5" en, f & 


3. NAME OF ALO: A th Diy) 
DECEASED: ( pe " 4 (Middle) (Last) Date (Mon: ) (Dry) (Year) = 
(Type or Print) yee DEATH: G_~D Lf» Ss Ss 
5. SEX: Ss. ces OR 7. SINGLE, MARRIED, ATE OF BIRTH: % 39 last birthday ;:| iF UNOER 1 YZAR|IP UNDER 24 HRS. 
3 WIDOWED, DIVORCED, $ i 
RCE: (aeeetes Cat , gro, | Months) aye | Hours | Min. 
IND OF BUSINESS dit 1. = fhe A 


“Tea. USUAL OCCUPATION. Gite kind of | 10b. CE aS? or foreign country): |12. CITIZEN OF WHAT 


work done during ;mostypf working life, INDUSTRY: TRY? 
even if retired) : gs ) ty ; : 
13. FATHER’S NAME: 14. MOTHER’S/MAIDEN NAME: Pei 


15 WAS DecEaseo Ever IN UR. ARMEO Forces? |[16. SoctaL Security aa 17, Dee T & ADDRESS: 4 b Ss; a rad lay 
(Yes, no, or unk.)| (If Yes, give war or dates of a of o Dd 
service) S7J-07 17-07-6744 I ead stile) nk 
18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I ne (a). Me yehasben,. OMOEA RED bees asc Recateta etel ie tinea iets [2 ete... 


DUE TO. 
Antecedent causes (s) 


Diseases or conditions, if any, (b) eg peated. ee one meted wae. there he Mhlict 2 FE Joe. 


giving rise to the above cause 
stating the underlying cau t, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py ee blidg., ‘ete.) 
HOMICIDE INJUR 


Tie (Month) (Day) (Year) (Ilour) aay OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work 1] At Work [1] 


1993., to .. Apgect..4f, 19.5y>that I last saw the deceased 


aoe 4. 192, and that death occurred at ....7.89.4.44, from ithe causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


ont + dD 2s Oar 
i EOF ‘aie OF CEMETERY OR CREMATORY | LOCATION (City, igwn, or coun) 

°$ , 4 
te on eae Malt Wad 
DAT! BY LOCAL} ‘REGISTRAR’: 1 ma ADBRESS 
D as S'S mH : 24, BUNERAL Mai J & 
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ly important. Physicians: please w 


MARYLAND STATE DEPARTMENT OF HEALTH 03968 


3981 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


Tie ono TT] ® USUAL RESIDENCE (HOME) OF DECEASED. 
rince G,orge's MARYLAND 2. eryiand 
a a outside corporate iimits, writa RURAL and LENGTIL a STAY pug (If outside corporate limits, write RURAL and giva nearest town) 
X Town” "OP Per Marl boro Hee De oF nN Baltimore Bol =i 
HOSPITAL OR STREET (If rural, give location) 


Volstnest sobre etention cell at Court HolistPPF 1063 West Lexington 


“3 NAME OF ~~ (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) | 


(ypaortint) Rl ridge Thomas DeatH 4 15 16 


6. SEX 6. COLOR GK RACE | Teas hs | 8. DATE OF BIRTH | 9. AGE last birthdey ENS A I year ee 
I A a 1 ‘ont! loure e 
Male Colored Spanigerd UL OEP* 9/28/2 26 ad ee 


'@a. USUAL OCCUPATION (Give kind of work] 10b. Kino, oF Businmss ow | Il. BIRTHPLACE (State or foraign country) | 12, ee or Waat 


done durinepapes ot yorking life, even if retired) INDUSTRY Mar ar and UN: 


13. FATHER'S NAME | l4. MOTHER'S MAIDEN NAME 


William Thomas Nadine Anderson 
15. Was Deckasep Evin IN U.S. ARMED Forces? | (6. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Y V3 1 a 
eee eee Emly Thomas, seme adéress 


(8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Th diate cause 0h YEN AM asses comarca gs 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
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esting /O tin dac litg sex tee lent 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
tainted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yee _ Nog 


2, EXTERNAL CAUSH WAS PLACE (Hore, farm, factory, street, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY on CONTRIBUTING [) | OF oflice Hide, ets be 5 = 
CAUSE OF DEATH. insunvu. Dlace of dehth per Merlboro Pp ea 
TIME (Monthy (Day) (Veer) (ivan) INJURY OCCURRED HOW DID INJURY OCCUR? 
oP Heat a Game 
Cruny APPA 15, 1955 ket, Sue ye | Hanged self from wabter pipe. 


at work OF 
22. I cerlify that I took charge of the remains described above, heldan Autopsy _|, Inspection %, Inquiry Lx, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry staled above, and’ death in my opinion resulted 
from: nalural causes, accident -), suicide %, homicide , undetermined _ 
SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 


Forestville, M 


é qd 4 
3. Bae SON Gi NAME OF CEMETERY OR ,;CREMATORY | LOCATION (ity, town, or county) (State) 
IMC a 


w 
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MARYLAND srt DEPARTMENT OF HEALTH—BALTIMORE, 18 rl. Sp) MO.) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.245...... 


I. PLACE OF-REATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mol COUNTY (% ra 2 Gee. : 
LENGTH OF STAY || CITY if Opiside corporate limite writ RURAL and givé-heares} town) 


this place) 
TOWN 


COUNTY 


CITY (If-putside corporate 
OR andxgive nearest fow 
TOWN’ 

AERA! on pat, SBBRiSs apy ing 
STREET ADDRESS QO) 0 — One \Wace Zoro tw Lonrolionn, ees 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: é 

(Type or Print) Wan 9¢ 
5. SERS 6. COLOR OR 7. SINGLE, Ls ee 

) CK WIDOWED, p4 hermaag 
*, (Specify): 

Téa. USUAL OCCUPATION (Give kind of 


work done during. most of work life, 
even if retired): 


RURAL 


OF 
DEATH —_— — 6 oa 


IF UNDER I YEAR | IF UNDER 24 BRS. 
po Days | Hours | Min. 


| 12. CITIZEN OF WIIAT 


COUNTRY? 
13. FATHER'S NA 14. MOTHER'S MAIDEN 
Vi del ra Y Y) Wangaat SE 


15. ae Deceasep Ever IN U.S. ARMED Forces 


(Yes, no, or unk.}] (If Yes, give war or dates of : s 
; "| service Y Te oe FAD _ 


9. AGE last birthday: 


| Bien bis 
a BIRTHPLACE (State or ford 


10b. KIND oa BUSINESS PR 
INDUSTRY: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWREN 
Ds XY sane x Onset AND DeaTHT 
ae. cause Ae sai —VALRAWA . AZ AV a Saal De aa. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE T 
stating underlying cause last {c) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. 


19a. DATE OF re | 19b, MAJOR FINDING OF ‘OPERATION: | 20. AUTOPSY? 


Yes] No[X% 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF ye office bldg., ete., 
CAUSE OF DEATH. INJU: 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, TRGURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f, Inquiry BF, and 
find that death resulted from: Natural causes fy, Accident 1], Suicide (], Homicide [1], Undetermined cause . 


~~ 
o 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\ Malle wy) >, _ RESIGTAWE MUDGAE Aa Eo 
bo raw s\ BLT YAY [i444 G Lean wae m2. eat pores es = = 
ee TAL, CREMARION, “ay 3 REOF Pie [cy cman RY, QR es aa | Yul Za town, or county) (State) 
pecity, 
5 Lider LD Meee Lag Ged 

sage REC'D BY LOCAL abt $ SIGHATURE 4 24. FUNERAL DIRECTOR / pale 
Qhrad, 53145 5 ab Sonor penn tel A dill Yale. 963 Go he by 
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MARYLAND : STATE DEPARTMETT OF HEALTH 


3949 " 


See ‘CERTIFICATE OF DEATH Reg. Dist. No d.Qocccosnne 


ns eed 
tt poe a DEATH- 7 2 A RESIDENCE abet OF pedo 
COUNTY 23 Ep STAT Belge 2 unt y Sena 2, 
MARYLAND 

RAL sn7] CENGTH OF STAY | CITY OT ouggige cons te p oe meted and give pearest towi) 
inj this place Y 
8C4 5 TOWN 23 
/ 


CITY (If outside corporate Hmits, 
3 oR give ne: town) 
aa ated 
SOaETTa OR STREET ypraly give focatiai 
INSTITUTION ADDRESS 7 FL Foe 
STREET ADDRES: Nee > . 
3. NAME OF (Middle) (Last) 4. DATE (Month), (Day) (Year) 
Ee, | DE Lfpecl 7 
DEATH ca 1955 


DECEASED 
(Type or Print) 
7. SK i, ED, 9. AGE last birthday | If under. 1 year {If under 24 bre. 
WIDOWED, DIVORCED, Tours | Min. 
(Specify) 


EX 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp ,of Business on 12, Citrzen or Wit, 
done during most of working life, even if retired) | INpUSTR’ | Country? 2. a 
ae 
ATHER'S NAME 


url, 7 


15. Was DeceaseD Eyer IN U.S. ARMED FORCES? | 16. SoctaL Secunity No. 
(Yes, no, or unknown) | (If year, a war or dates of | 
service) 


yO) 


Months. | Days 


‘or foreign aa a 
ZI 


2 


ated ‘ces 
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. MEDICAL CERTIFICATION INTERVAL BETWEEN 
de DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 


Th AH. " ti A nse 
Inimediate cause (a)...... 4 whee * Sosa 
Antecedent cause(s) Fe e . 
Diseases or conditions, if any, at Cae eS ae Ra Fee  P 
giving rise to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIO e . —_ a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 2 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) xe ATE 

SUICIDE OF __ office bidg., ete.) : 

HOMICIDE INJURY ag ier 

oe (Month) (Day) (Year) (Hour) | wa Rae gets | HOW DID INJURY OCCUR? 

ile at fot Whi 
INJURY Work 1 At work 


Sa ees a a A Ae 
22. 1 hereby certify that I attended the deceased from. Ye is Se fg98y.; toe eo... , 195%, that I last saw the deceased 


alive on... Qoovcccovey IVS, and that death occurred at. a ‘Jo a Le. m., from the gauses and on the date stated above. 
SIGNATURE a 4 pe ey or title) a ADDRESS ) f 3 DATE SIGNED 


BURIAD, CREMATION | DATp NANE OF PME sp OR hea TOGATION (City, ipa. oF county) ‘Btatey 
j3 ee (Specify) Op ook, Jae oS te re, Ley , Peel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


I, PLACE etek 


STATE COUNTY AIX 3 


CITY (If outside corporate lim 
oR 
TOWN 
TOnLEES (If rurgf give loegtion’ 

YF2b6-/ 2%). NC. 
st) 4. DATE (Month) (Day) (Year) 

OF 

| DEATH 4) . 19 


9. AGE last birthday: f 1 UNOBR 1 YEAR | IF UNOER 24 HRS. 
Eres Days | ose Min. 


LS Ree yrs. 


he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED: 

(Type or Print) 

5. SEX: 6. COLOR O 
RA: 


" SINGLE, MARRIED, 
WIDOWE! VORCED, 


(Specify) : 


‘i: 


(0-(0-2 


item of information 


(Giye kind of | 10} . USINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 

oS work life, ‘OUNTRY? 
z : <— 
aq- 14. MOTHER'S. IDEN NAME: 
Be 

> - — a — 

15, Was Decease) Ever IN U.S. AnmED Forces ? : ‘ : 

fs a (Veer nol dPuniks) MGIL Veer sive War oF dates of 16. SociAL Securrry No.: 17, INFORMANT ADDRESS: | 
os service) 3 2 
bal 5 = pon f Anetta Se zs 
a 18. MEDICAL CEI FICAT: 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pvacss ie Eh def 
SG » Onset AND DsatH 
mid SY Oo # 
[2a] & mmediate cause See a oe pa A Abie OE Seg ae ch Seer at Bfters te este ease ae gt Spi oo 
My & DUE TO we 
B z Antecedent cause(s) Gurr 

= Diseases or conditions, if any, _ (b).. aa ne ey 
q a: giving rise to the above cause DUE TO 
g cont stating underlying cause last (e) 
< eZ IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO | 
i) ITION CAUSING DEATH. ae epg eee ags ratetncs te ens a 

I 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes) No 
- 21a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2le. (City, or tow) (State) 
PRIMARY or CONTRIBUTING 2] 1) stgedt, office bl . 
CAUSE 0} ATH. INJURY 


21d. TIME (Month) (Day) (Year) (Houp) 2Ie. INJUR 


A ae OCCURRED f. HOW DID INJURY, ~ 
INgURY Ha 2 obo Ese ees ees oa [ahha Y 
22. I hereby Certify that I took charge of the remains destribed above, held an Autopsy [J ,<thspection ras quiry YF, and 


find that death resulted from: Natural causes [], Accident], Suicide], Homicide 1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED _-— 


DEPUTY MEDICAL EXAMINER be 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03902 
3951 CERTIFICATE OF DEATH Reg. Dist. No. ok /.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘| 
A . 7. ae! . L 
COUNTY Ck MARYLAND. STATE Per AOD. COuNnty+ CL aT os 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsi#e corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR r - rs 3 
5 z: eo 
Brown LF days TOWN i, weap s 7x - 
HOSPITAL OR 7 STREET (If ¥ural give location) 
-pINSTITUTION OR . ADDRESS AL z i) / 
vi [STREET ADDRESS 7A oe uc j “fe f SROD MN COUPE YKJOVSE he ea 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = joey 
(Type or Print) L54fhe(//¢ Caan ) Lallice DEATH: “ tai 19 Ss 
5. SEX: S- CORORIOR |7. SINGLE UMARRIED, || 8. (GATE OF ABIRTH: 9. AGE last birthday| Ir unoem 1 vean| Ir UNOER 24 Mana, 
ACE: IDOWED, DIVORCED,| . Months| Days | Hours | Min. 
Fimase \ u/hite (Specify): yyy) eerie 4s. 32 yrs | 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): /12, CITIZ 
work done during most of working life OR INDUSTRY: country? VTAT 
even if retired). 
wviawiiea= Key Done RIDE Zielona of err ba 


13, FATHER’S NAME: 


Qatete et JantTow 


a. Was DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) (Pas 


14, MOTHER'S MAIDEN NAME: 


On krowa Brahasrn 


17. INFORMANT & ADDRESS; 


16. SOCIAL Security NO. 


Wone 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4a. o ' d 

Y “IMMEDIATE CAUSE {Ad Linencang Hiterited 20 Wet Meal, 
ANTECEDENT CAUSE (8° Ct dae 1 ; i) 

DISEASES OR CONDITIONS, IF ANY, brkort rset o 4 eas] avciege UM tepop, 


(B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) lees 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ih Vy, VZF Ot 2 
TO THE DEATH BUT NOT RELATED TO THE thi dtol, att? | teow 


DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
iio | Tl} wo 

21c. WHERE DID (City or town) {County) (State) 


INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While O Not while 


21F. HOW DID INJURY OCCUR? 
at work at work : 


M. 


22. I hereby certify that I attended the deceased from tie Ub, 194F, to re 7, 198", that I last saw the deceased 


alive on Apa (4 a 19st , and that,death occurred at “/ ‘AM, from the causes and on the date stated above. 
SIGNATURI 


att - 1 DATE SIGNED 
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wo. D9 ~€ Hoe We, Pattehbeh Nyy Gro -Ss 
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: EA 
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wc V dara. ah. Obtemaee | XY Chambers Swerdate, Ma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03973 
3952 CERTIFICATE OF DEATH 


PLACE OF, ATHY 


COUNTY; ARYLAND 
CITY (If outside corpo its, writ Le! 
ind ‘give near Va ‘ 


HOSPITAL OR 
INSTITUTION OR 


Z ] STREET ADDRESS 


Hae Or {Eira (Midd! ey it) @. DATE (Month) (Day) (Year) 


DECEASED: ‘ or 
(Type or Print) (V/< 2742 a t DEATH: AF 1G 19F5_ 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, ‘OF “BIRTH: )®. AGE last birthday? ir unpe 


mi vEAR | IF UNDER 24 HRS 


RACE. WIDOWED, on ; : 
Hi (Specify) : bo | 9] Ly Mente] Dave | Hore | hin. 


OA. USUAL OCCUPATION (Give king of, 108 on. eins 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done duript most of working life, foo ea COUNTRY} 
é ay q 
< = a Ss 


| 14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.)] (If Yes, give war or dates — 
of service) a Gi 


18. SOCIAL Security No. 17. INFORMANT & iO 


18. MEDICAL CERTIFICATION TERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY paren TO DEATH ONSET AND DEATH 


ISS Xe CAUSE (AY peasy snag Cangsitim * Ge, Se 2 7 desks 


DUE TO 
ANTECEDENT CAUSE (8> / 
DISEASES OR CONDITIONS, IF ANY. (B) 5 ri ie vf 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. / + 
te) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION AUTOPSY? 


YES (eo o 
21a. ACCIDENT WAS UNDERLYING( | 21s. PLACE (Home, farm, factory] 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCGUR 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) AS SUEY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at a at “6 


22. I hereby certify that I attended the deceased mae Pe ae to / ss I last saw the deceased 
alive on ree we and that death occurred of M, from the causes and on the date stated above. 


amare” F 4 ADDRES! /@C ee 


. 


_kbetek. goreery) | E THEREOF NAME OF CEM ERY OR Meh ATION (City, n. count; ot 
(Bano. gorear | A a 
Z ISTRAR’S SIGNAT! R "AD BRE S: 
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art 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Vs. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3983 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
1, ee te DEA’ Tales 2 eae A RESIDENCE (HO OF D siti 2 3 


CITY (i outside corporate iimita, write RURAL 
Seay give nearest town) 7 ‘ 


LENGTH OF STAY CITY taide 
Reon en fae Gr out vp nearest town) 
TOWN 


INSTITUTION OR IDDRESS 

me 

STREET ADDRESS Lb / 
3. NAME OF 


DECEASED OF ~ 
(Type or Print) 


1. SINGLE, MARRIED, 


rund i 
WIDOWED, DIVORGED, under 1 under 24 hre 
ry’ 


rear 
pioncee | ars | Hours Min, 
| 12, Croan or Waat 
Cot 


108, 
done during mest 


10b. KinD oF BUSINESS OR 
‘Inpustry 


ring 


Jk. BIRTHPLACE (State or foreign gountry) 
UNTEY? 


« 2 
14, MOTE MAID! AME 


if retired) 
13. FATHER'S NAME S 2, ¢ | 
Bi Was Big shes U.S. ARMED ‘inee'| 16, SociaL SpcuRItY No. | 17, INFORMANT D ADDRESS, < 
(Yea, no, or un! ews})t es elsenearsor o7 05-9 Ztiids. LP 2 4, Yy Fs 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


u the o> 
immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to above cause 
ane 


the 
stating the underlying cause jast 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


t . 


(a)ou... 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE | oe office bldg,, ete.) 4 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Da: ‘Year! (our) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF 4 Jia Da While at Not While | 
INJURY m, Work At work 


oy 194, to... OfAth.y 199.0., that I last aaw the deceased 
..m., from the causes and on the date stated above. 
ADDR DATE SIGNED 


RY OR CREMATORY 


coet ge Ud 


Mars 


8O%eE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3905 
3984 CERTIFICATE OF DEATH Reg. Dist. Nowe LAG ue 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Pre Geo's MARYLAND stars Md. county Pr. Geo's, 


Pa gee deca ccnconn eaeeen astioy waite: RURAL: | LENCO Er AY CITY (If outside corporate limite, write RURAL and give nearest town) 
aon 63 yrs town Croom x 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
(-O STREET ADDRESS ADDRESS 


fully. The correct 


ses of death clearly and legibly. 


ion care: 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Kate A. Willes DEATH: 4 1] 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, iar Days | Hours | Min, 


Female White | ‘reat: ‘Single’ 1868 86 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OK | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘01 YX? 


oven if retired): Clerk- U. 5,Treasury Dept.! New 
13. FATHER’S NAME; 14, MOTITER’S MAIDEN NAME: 
Rev. Daniel Bllis Willes Bithynia Meed Peet 


15. Was Deceasep Ever IN U.S. AnMeD Forces 16. SoctAL Secuntry No.: | 17. INFORMANT & ADDRESS: * 
(Yes, no, or unk.)| (If Yes, give war or dates of | Rev. Joseph N. Pedrick 


service) | | Croom, Maryland, 
18. MEDICAL CERTIFICATION SE = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
YUS5O..O 
Immediate cause 


ce 


please write the cau 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF GPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nog 
21. et (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF pes bidg., ete.) 
HOMICIDE INJUR’ 


es (Month) (Day) (Year) (Hour) | DUURY OCCURRED | HOW DID INJURY OCCUR? 


leat Not while 
INJURY M. | work [] at work (] 


22. T hereby certify that I attended - -the deceased from. Mn LO Fihvs toll... 19.88. that I last saw the deceased 
alive on, a , 19$:., and that death occurred at. 2.194 am., from the causes and on the date stated above. 


SIGNA {DEGREE OR TITLE) ADDRESS De DATE ae 
> Lg nib lyre Prd Le a) oe 
y 


23. RIAL, CREMATION L/L THEREOF | NAME OF CEMETERY OR MATORY | LOCATION (City, town, or eo (State) 


BuPMOYAE (Speci: Si. (Pheu. 6 Croom, Md. 


DAT REC’D BY LOCAL as R'S SJGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Md. 


age is especially important. Physicians 


PLEASE WRITE PLAID 


VS. A15 8-51 


2411 N. Charles St., Baltimore 


0) 
Q\” MARYLAND STATE DEPARTMENT OF HEALTH es 
39 4 5 3976 


CERTIFICATE OF DEATH ear ocd | 


I 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infants give residence of se | 


orfect age 


1. PLACE Og DEAE: 
County = £.9:! 


City or town 


(If outside city or town limits, write 
How long In above place ot death?.L2... VEaANS.- gachacerTieoats aetttreesepavistosdacdisnscovin Uf outside city or town pal aan RURAL and give nearest town), 
Hospital, Institution, or street address where death occurred: Heit it 2. hyve ir ead / 

, reet No... Foon Peer I tart 1 AD PL Meroe cece eetenh ss Pe MO MEM sos onereonssonssemreseansersereenenees, 
1 600! Achre Rd SE. Wash 28. BS. (if rural, give LOCATION) 


How long In hospital or Institullon?.............cc000 
3. (a) FULL NAME 


pply every item of information carefully. 


Physicians: please write the causes of death clearly and legi 


I 2.() Hl veteran, Name War... ecco sesneessesesesesaenee 


Tears 3. (b) Social Security Number 
ldo Mae Wa) liane | 
4, Sex 5, Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 
Female w Rite W x a owe dA 2 20, DATE OF Aan ey) 


6.(0) Name of husband or wite _ Widiams.. cons, || 21 LCERTIFY that death occurred on the date above stated: that 1 iprt deceased from 


April..¢ 


eel ogsoau tee sagee sist] eootdj reledoiptovehans oc aassassobnrcvnnssisao towne 6.Ce) If alive, give age ...ccecscensee ee VORS 
1. Birth date of 
eae. eas Se pt 1X | 8 GL fe and = Vast saw REN... 3. Sera has a... 
3. AGE: a Months = TL =|| Immediate couse of death...) DURATION 
a 8 | | hrs, 


ae New, Hambs.ha 
(Town, count: atste} 


10. Usual wee tk 
1, Industry or business (0) Aa 


8. ae Freee _, 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


z £43. sitmolce Canada i 

ae = Taicotelgen nares WURDEN le iesicracnsisttinsinsndicinsaeinscisinnosienis: | 
~~ 2 | 15. Birthplace Unknown | 

rs 46, Informant Mys...Melva.. Rodda... 


| Autopsy resnite.... »vesseseesonee 
PHYSICIAN: Pleace underline the esuse to which dea! 


wis 835 Ne Wordvow St Hfylingirn Vo 


Burk oe tetany (day) (year) || Accident, sulelde, or homicide. 
Cemetery or crematory NaSHington.. National Cem: __|| Where did Injury occur? .... 
Location suet land. Maryland. 


22, VIOLENCE: tf death was due to external causes, fill In the following: 
Date of 


is especially important. 


(City or town) (County) 


Injured at home, farm, Industry, public place (where?) .........-csseveccssscoerennsrnesenersnsssencsnsnsasessersonners 


Means of Injury tniured at work 


18. Funeral director... 


|__ Address Upper Mar l boro Ma ry. and eh) 
| 23, SIGNATURE......<, af tt bel fs 
Crarce, 1005 Richie et 


Address..... NE. 


VS Al5  9.45.15m > 


PLEASE WRITE PLAINLY, 


03977 
MARYLAND 3986 STATE DEPARTMETT OF HEALTH 


ee ba eines DEATH Reg. Dist. No. 
Items 9, 13 & Lbs [in G181, 5/12/55 __ fey 


1. PLACE OF ATH: 2, USUAL RESID! 

COUNTY STATE 

MARYLAND 
LENGTH OF STA CITY Al outside limits, waite RURAL and givo nearest town) 
is pla OR 5 

XK TOWN O9X- 

HOSPITAL OR STREET (if rurai, give location) 

ADDRESS 


INSTITUTION OR 
| Ast 


STREET ADDRESS 
3. NAME OF (First) (Middle) 1 | 4. DATE (Month) (Day (Year) 
Crype oF Print) A, Val (= / NM. (=4 Ww) (Lys DEATH ¥ wa 45 —_ 19 k<¢ 


5. | 6. poe ee ee 5 8. DATE OF BIRTH 9. AGE last birthday Re oer if ander sae 
DVORGRD, ‘ont! ays ours le 
Mowmete (Specify) ” lo- 1-12 7F 6m. | 
Ha. US) OCCUPATION (Give kind of work] 10b. Kixp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN 
done di wor! fe, even if retired) | INDUSTRY Ps | Country? YA 
13. FATHER’S NAME =< a 14. MOTHER'S MAIDEN NAME v 


Unknown 


17. peat ‘apt , ADDI 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 7%. TO DEATH 
2 a’ . 
¥- s Petia cause (a)... f 
Antecedent cause(s) Wh . 
Diseases or cohditions, if any,  (b).... oe ee TN F e a 
giving rise to the above cause 
Stating the underlying cause inst 4p : p ra Autrf A " 
Ji. OTHER SIGNIFICANT CONDITIO! 3 4 ‘ : is Ye eS an 


Conditions sesh Deed to the death but not 
related to the disease or condition causing death. u 


= John Stacks 


Wag Decrasep Ever IN U.S. Anmen Forces? | 16. Sociat Security No. 
own) | (If year, give war or dates of [ 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢- MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) ee ca (ome, farm, fe ed street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office "bldg., ete, H 
HOMICIDE fNgUR: — 3 4 
TIME (Month) (Day) (Year) (IIour) eAORT OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from... O- =, 19. SF... Gn. #, 19.! os i S ba that I last saw the deceased 
/. 


si ar 4- ,19 , and that death occurred at.. &: 0S, Mf m., from the causes and on the date stated above. 
SIG sp (Di ADDRE DATE SIGNE 
Othaol(—faude M3 bg af a VoASLISS 
<a” 1h. GSRUNSL “Prete aS 
AL, ED eMeurON DATE MypOF CPMETERY ORL GREMATORY CALION Sy town, or county) tate) 
Sas sip’ ie 
Kare Le Pes 


as 
mae et 0 ee ecistn SIGNATURE ce AND y 


VS. A15A -5-53- 


MARGIN RESERVED FOR BINDING 


i 


item of 


i 


e causes of death clearly and leg 


3953 N3978 


(Specify) : 


10a. USUAL OCCUPATION, (Give kind of 
work done duri: of wofk life, 
even if retired) :| 


13, FATHER’S NAME: 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
co 
E MEDICAL EXAMINER’S .-CERTIFICATE OF DEATH ». 
= I. PLACE OF DEATH: 2. USUAL RESID (HOME) OF DECEASED: 
, is F : 
aed county ( AA MARYLAND STATE COUNTY 
oe ITY (If \ptside corporage LENGTH OF, STAY CITY (If outside corporate limits wrjte,RURAL and gi 
Ss (OR an eee pwn, in > ca OR 
g STOWN \Sanntnch } ae ae TOWN 
4 Pes Oe [7 Sess (If rural, give logation) 
LE TREET ADDRESS (, 44 } Y -~ yar io. 0-t— 
3 3. NAME OF (Middie) 4. DATE (Month) (Day) (Year) 
S DECEASED: WwW . OF ro 
£ (Type or Print) a DEATII a 19 S 5 
io) Be ry 6. COLOR QR 7. SINGLE, RIED, 8 DATE OF BIRTH: 9. AGE last birthday: |’ UNDER 1 YEAR | IF UNDER 24 HRs, 
s RASEr | WIDOW IVORCED, | 


J -//-66 EF om. 


BUSINESS OR | 11. BIRTHPLACE (State or foreign cow 


pints Daye 
) 


Tlours | Min. 


10d. KIND 
NDU; 
a 


12. CITIZEN OF WHAT 
OUNTRY 7 


14. ER'S MATBE! ME: 


PB . 
; | ‘ 
“3 
15. Was Deceasep Ever In U.S. Armen Forces 7 Y 8 5 SSz. ana oe L io 
te (vee Eo OPuURK)| CHE Yok, Bile Wee oF Gate ot 16, SoctaL Security No.: | 17. INFO! v & DRESS, : 4206 C. 
ci service) W. 
2 ZB 2 Ka ce Ma 
5 : 18. MEDICAL CERTIFICATION Tanevie eee 
Aes I ae = OR CONDITIONS DIRECTLY LEADING TO DEATH: Onin ni Bete 
a , 
23 Immediate cause (8) ese IA NAA A see snes neetstnsesesntnitnneinanssiinananeiannniiest ited 6 wc casuenngane teeny 
ake) 
7 
o.. Antecedent cause(s) 
VAR 
me Diseases or conditions, if any, _ (b)- 
as giving rise to the above cause DUE TO 
ea stating underlying cause last re 
ae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE Cz | } om 
is DISEASE OR CONDITION CAUSING DEATH. ALN OL 
ga 19a. DATE OF aaa 19. MAJOR FINDING OF OPERATION: 20. at 
4 Yes No 
° 
~& |2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, i (State) 
Pi | PRIMARY Phor CONTRIBUTING (| OF street, office bldg., etc., 
a CAUSE OF"DEATH. INJURY 
a2 2¥d. TIME (Month) (Day) (Year) (Ho 2ie. INJURY OCCURRED 
a3 OF 4 4 f | While at Not while 
a5 INJURY - AS - -SGEM. work at_work 
Ba B 22, E hereby certify that I took charge of the remains described above/ held an Autopsy [], Inspection (, Inquiry ¥}+> and 
iS o find that death resulted from: Natural causes 1], Accident Pf Suicide 1], Homicide (], Undetermined cause Q. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& () MW DEPUTY MEDICAL EXAMINER a 
ES Whn WV\ penniw | Nell, Wie M.D. ASSISTANT MEDICAL EXAM. - {3.5 
a” ip BURIAL, CREMATION, | DATE [THEREGF | NAME OF CHMBPPRY OR CREMATORY LOGATIQN (City, town, or county) (Stitey 
a Ugaembtie Sent | iV | Zeek Leverd Sant ie 
ic) 
J 
A 


DATE REC’D BY LOCAL HEGISTRAR’'S SIGNATURE 2 FUNERAL BIREC’ ‘OR , 7 ri ADDRES! 
ee : Lenk 
CN nA L7L3 LLL, . Z 
pee 2 J, 
f vY 


CC 


